MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


O38 CERTIFICATE OF DEATH GO3ki 

£ 1 PLAGE FET 2. USUAL RESIDENCE (Were deoaed lind ition Rese bf admis 
Son CARROLL. MARYLAND (7 B2 VLAD conn MRROELL 
-) b. cer Lea Ti paleer ate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporete Ilmits, wrlte RURAL end glve nearest town) 
ae (ATR WEST HINe y 7 Mol Ryne, WEST IWCTEN MD 
BSq | ERAMEOF HOSPITAL OF INSTITUTION (IF noth hospta, give stest address) || 6. STREET ADDRESS # 7 | a RESaENGE 
ee’ | MEA ow AVBSINE |FOME | WovTE ves) no 
3S 3. AME OF First Middle Lest a. DATE Month Dey Year 
= (ype or print) RY M DRECArI RET ee) VRE beara.) Ly LY bb 19 

5, SEX 8. IA. OR RACE | 7, MARRIED [-] NEVER GORE T. 8, OATE ts BIRTH AGE (in poate FUNDER 3 VEAR|IFUNDER2CHRS. 

FEMpE WHITE | woowes fg oivorceo]| SVINE | B17 bey alee de ele 


1Da. USUAL DCC UPATION (Give kind of work done 
du mars of working II iy even [f retired) 


OUSE WIFE 


13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


SPMVEL YANN SAZAY CATHERINE ar 
a aaron 0 PTE ARE Ry SSE LUCA Me B 

jo 4 Al tA 
18. CAUSE OF DEATH [Enter only one cause ‘ line for (a), (b), and (c).] INTERVAL BETWEEN 


ra coos, O10 WCHOPWEUMOWIA (TERY MAL Pe Les 
Conditions, if any, which DARE RSC LE2ZoTiL CARDID VASCULAN 1%) HY VEAL 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART [!. OTHER SIGNIFICANT CONO!ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


1Db, KIND DF BUSINESS DR 
INDUSTR 


‘Li, BIRTHPLACE (County & State, or ai LAND” 12. ai | oF SD. 


CARROLL. MARIA 


19. WAS AUTOPSY 
PERFORMED? 


yYesf] Not] 


2Da. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert ! or Pert 11 of Item 18. 


2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m, while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that (!) (this hospital) attended the deceased from. 


saw the deceased alive on. wb /, and that death occurred ai 
22c. PHYSICIAN'S A Y A 


2a. SIGNA 
STAFF 
pare NS Digeeror C] Bivs, 
te ADDRESS - r 
BET Dp aye bye LIVEN, : 
2a. BURIAL, OREMATION,| 236. DATE THEREOF 
aft ov (Specify) 8 67 


‘2Df. (City or town) (County) Gtate) 


MEDICAL CERTIFICATION 


that (I) (we) last 


, from the causes and on the date stated abpve, 
22b, OATE SIGNED 


D 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
St. Marys Cemetery Silver Run, Carroll Co, Md, 


ADDRESS | Sut TO'ser cis? a am 


_Littlestown, Pas 


9 o 
10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. \ 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev te 72 hours 


director, page 3 should be detached for use as the burial-transit permit. Then please remove/ca 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coi 


VR ALS (4)¢ 
15M 4-64 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ae Q 1 
ry 
"i 08253 CERTIFICATE OF DEATH 
ez S yf I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
Sols 0. CO 0, STATE b. COUNTY 
Sr , rroll MARYLAND “Maryland Baltimore City’ 
23s B. CTY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb | C as OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
= tt s 
Bes SOR Ter one) r10mos .12dyh. Baltimore / 
eee 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) ¢. STREET ADDRESS @. RESIDENCE 
Bee Springfield State Hospital 3025 Windsor Ave. ves [] No BX} 
=e 3. NAME OF First Middle Last 4. DATE Month Day Year 
ae Cpe a rt JUSTICE (MN) BREMER DEAT JULY 13 » 67 
eS 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {_] | 8 DATE OF BIRTH 9. Ae fi pes ee ui 
jt a lonths ays ours ls 
sas Male White WIDOWED DIVORCED 3-26-1876 x eM er ta 
 wES y 
sfc 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
(County 
25 ing most of ui ing lite, even if retired) DUST INTRY ? 
aS SH f warking fi if UST COUNTRY? 
Sos arpenter UL(AiNg Unk U.S.A. 
gos 3. anes NAME Ta. MOTHER'S MAIDEN NAME 
— . 
See William Bremer Unk. 
28 TS, WAS DECEASED EVER IN US. ARMED FORCES? SOCIAL SECURITY NO. 17. INFORMANT Address 
ees 
2& i ak 215-12-11,50 Records, Springfield State Hospital 
@ eS 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) ER Bey 
£5 PART I. Y: 
25 DEATH WA, MEDIATE CAUSE (0) L@Lt Cerebral softenin Wears 
£5 DUE TO 
oS 
2sB Canditians, if any, which gave Cerebral thrombosis Week: 
535 rise to immediate cause (a), bu 4 S 
coo stating the underlying couse ss 
B85 it oe () Generalized riosclerosi: 
3 es 4 rR Il. OTHER SIGNIFICANT, prom CONTRIBUTING TO DEATH pur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Zee SBS assoc. Wi Sontte-orain-disease, with psychotic reaction gt el 
oss 5 Q ves [_} NO 
25 = = pe sale she ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ess & | or TING C1 CAUSE OF DEAI 
eus i} 
seo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
eee S720. TIME OF INJURY Manth, Day, Year 204. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 208. (City ar town) (County) tate) 
£20 3 Hour 0.m. Wilt Fir) SAN 2 ia factary, street, affice bldg., etc.) 
5 = 2 = p.m. ot work L] ot work 
see . [certify that (1) (this ani bien the os fram9=1-65 Beso" if =67,, 19__, that (1) (we) last 
zoe saw the deceased alive an = 19____, and that death accurred a fami causes and an i date stated above. 
(ae 22b. DATE SIGNED 
es iA ATTENDING oO MED. ‘opal STAFF 7-14-67 
23 et : . go _ Seat 3 PHYS. 
z a ; E(lype) Agustin del Campo, 
woo / 
Z25 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY me LOCATION (City or "4 (County) (tote) 
222 REMOVAL (Sp pecify) 
oe A y) 7-1 §- Aesvit op) = 
VR AIS (4) 
20 MV 


m. bs, | DIRECTOR - BY REAR R GATE 
| by a Wh z 1 mL 6 tee we: Me Bi 
f i a 


y 


1 
ould” —_ 


alter. 
ha <1 


ecuted within 24 hours” 
ately filled in by ihe 
pers, Pages 1 and 2 
72 hours after death. 


mp) 


7, 


attending physicianfa 
Then please remove \arbon 


|, cremation, or removal, and in any event, 


ysician. 
igned by the 


i-transit permit. 


death. Page 4 may be retained by the hospital or attending phi 
TO FUNERAL DIRECTOR: Alter this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
be filed with the State Dept. of Health prior to burial, 


ve Als (47 
20M 5-63) 


MARTLANY SIATE VEFARIMENT VP MEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 69382 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission] 


a. IN MUR YLAUD b.COUNTY GS a 


c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) vy" 


BALTIMORE — /2 


Bod EVESHAM ve _| wit tvoge 


JOHN i 
BYRS 


Ms DATE OF BIRTH 


Bi 6. COLOR OR RAGE 7 MAKpleD [Never MARRIED [ | j freer 
Months] De: 

Vi | 4 ee DIVORCED oM yf VG oY Yee 5. | 
Ie. USUAL OCCUPATION (Giva kind of work 10b. Ki F BUSINESS OR INDUSTRY or LL CE (County & Steta, or fofaign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


CARPENTER |ConsT2verinn | sHAaHokin FA; VIA, 
F, R’S NAME | 14, MOTHER’S MAIDEN NAME 
WILLIAM Bveécert _AWME BVREET 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ~ Address 


eS no, wo zy eat ay Varo. 


16. SOCIAL SECURITY NO. 


/9f- OF 45H) \__ 


MEDICAL CERTIFICATION 


wy CAUSE OF ott v ‘one causa per line for (a), (bl, ending iy mn, a ~= = | epee BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (a) = Mae ig Laie AAA 
- DUE TO y 
Conditions, if any, which {b)_ Ceribeah WAEZZZ SY 6 = pea RE LS 


to imme couse 


ing the underlying BETS) 
eee (c) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT Ni ELATED TO THE TE! [AL DISEASE CONDITI: GIVEN IN Pent Tei 1 


19. WAS AUTOPSY 
PERFORMED? 
ves [] No [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) ; or - 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20%. {City or town) (County) (Siete) 
Ribak acme While __ Not While fectory, straat, office bldg., ete.) | 
en, 19 et work [_] et work [_] ' 


vy 19.4246; that (1) (we) last 


inded the deceased from. faato. 
ten 9 bed and that death Cited aye ses and on the date stated above. 
] 22b. DATE 


ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. 7 DIRECTOR [_] PHYS. [he 


22d. ADD 


saw the deceased alive on. 
22a. SIGNATURE 


22c. 


out SAC MAST Ld cS 


23a. SURF ZI. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ‘on im or County] (Stata) 


| BLhIAL. 9 a DULAWEY yAUEy MICH, COCKEYSVILLE mM 7D. 


24 ‘FUNE! ep fog Giddo A ADDRESS y J 25a. ae ie 136 REGISTRAR'S SIGNATURE 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ho > - 
, 90383 CERTIFICATE OF DEATH usasa 

fe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
855 o. COUNTY o. STATE b. COUNTY 
le | MARYLAND Mag and iontgomery v 
23S B. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest fawn) 
=Sy write RURAL and give nearest tawn) 3 F 
a” 3 ykesville Pyrs.9mos .Sdys Silver Spring Par. 
eres d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) STREET ADDRESS e IS RESIDENCE 

/ E 
Bee Springfield State Hospital 2905 Lindell St. ves L] No 


3. NAME OF First Middle last 4. DATE Manth Day Year 
one CLARENCE LUNDAY CARLTON ai JULY 19 67 


eneeewith| 


carban 


S. SEX 6. COLOR OR RACE 7. MARRIED PK] NEVER MARRIED [_] | 8. DATE OF BIRTH 9% AGE ie years |_JFUNDER |YEAR | IF UNDER 24 HRS. 
xD last birthday) Months ] Days | Hours | Min. 
ey Male White WIDOWED DIVORCED re 1s. 

Es y 

fe 10a. USUAL OCCUPATION (Give kind of wark done KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

ty 

es during most af warking life, even if retired) 7 INDUSTBX COUNTRY? 

Bs arpente = t- CmMpla 4 North Carolina A 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

c> 
2 William Carlton Martha (last name unk. 
ae 

2 e ease aiaN US. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=e. es, arynknawn, es give war or dotes af service; : . + 

€ 5 ‘tnk. WS) 579-09-091 | Records, Springfield State Hospital 

Fd 

a2 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: 

ee _ IMMEDIATE CAUSE (o)_LObULar pneumonia 
ae df DUE TO 


After this certificate has been signed by the attending physician and com 


23 Conditions, if any, which gave (0) Heart failure 
22 tise ta immediate cause (a), 
ae stating the underlying cause DUE TO s a 
£t last, ee ry Arteriosclerotic heart disease 
& == 
ory ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART liq) 19. WAS AUTOPSY 
gE | S PSychotle depressi - CBS with alcohol intoxe, PERFORMED? 
Bs 5 & Yes No (] 
ce = | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
=e & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3s S | a. TIME OF JURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF us) is form, | 20f, (City or tawn) (County) {(Stote) 
9 B lour o.m, While Not While factary, street, affice bldg., etc.) 
ed 2 = p.m. 19 ev tendal Sl Sette 
2a 21. Vcertify that (I) (this haspital) attended the deceased fram__LO=13=59 1 py Lob2O/, 19__, thot (1) (we) lost 
7 oe r ° 
e3= saw the deceased alive an__7719=67 _19__, and that death accurred at , fram causes and an the date stated abave. 
Soe Zo. SIGNATURE 1 7 2b. DATE SIGNED 
pee Att 7-19-67 
See Tc. PHYSICIAN'S ee 22d, ADDRESS Springfield ate Hospital 
a 3 F Z 
e223 / NAME(TYPe) Octavio A. Ruiz, MB Sykesville, Maryland 
x= 
= ae " ay ee bee? | 3c. NAME OF CEMETERY OR-EREMATORT—— i LOCATION (City ar Town) / (County) State) 
Me REMO’' ec a A 
z5s ais A LON Pure 7onsui B 


3s 
=> 
=a 
ss 
“y 
IGE 


25g. REC'D BY REGISTRAR 25b. REGISTRARS SIGHATURE 
oT ier" £c Mudge. 
DA {] 7 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hosfi 


€ 
5 
8 
in =] 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 


21. I certify that (I) (this hospital) attended the deceased framO=2—29 ,19.29., to_July 1h, 167, that (I) (we) last 


saw the deceased alive an , and that death accurred at fram causes and an the date stated abave. 


ATTENDING MED. STAFF 5 Oat SIGNI eae, 
PHYS. (1 __pirector (1 Piivs 1967 
72d. ADDR 
pring 


me Then) Paul G. Insor, M. D. Field State Hospital, SykesvilleMd. 


23b. DATE THEREOF Be. New OF CEMETERYOR CREMATORY, 2d. LOCATION {City ar Tawn) (County) tate) 
= x ~6 PILEGLHEA Bp [7 o. He : 


250. RECD BY RE eg AF jotiorag oes 
MW. DATE JUL 2 81 


director, page 3 shauld be detached for use as the burial 


shauld be 


7 


P SOS0 
“y 00284 CERTIFICATE OF DEATH US BBS 
=e 
oe FA J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) / 
253 o. COUNTY ein b. COUNTY, 
Bo 5 rroll MARYLAND Maryland Baltimore Outi 
‘oc b. CITY OR 10’ If outside carporate sits c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
fal yyrit tees Wie neorest town) 38 im 34 B 1 
5 2 
3 YeIMo 5 jaltimore 
ces d. NAME = are OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS é g RRIDENCE 
i * y 
Zee Springfield State Hospital BSu Cedar Avemme ves LJ NO By) 
>§2 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
sa > DECEASED | y OF 
ay (Type or print) Sadie Glorioso Casale DEATH Jw by: 90 6 
eg 3} S. SEX kk COLOR OR RACE | 7, MARRIED [Sf NEVER MARRIED [-]| B. 8, OF BIRTH "6 c (nti TEDRDER 1 Yea TFONDER ELS 
se O1 ir be Joys in. 
- eS wipowed [1] pivorceD [} x 
[A= | Female | White 
§ 2 < 10a, USUAL OCCUPATION are kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign ar 12. CITIZEN OF WHAT 
c2s during mast af working lite, even if retired) INDUSTRY COUNTRY ? USA 
225 Housewife ry land 
Sas 13. FATHER'S NAME 14. wOTHERS MAIDEN NAME 
2.8 
S58 Frank Glerioso Unknown 
= 
E 
£ “9 \ WAS DECEASED Sr naa FORCES? ~ | 16. SOCIAL SECURITY NO. V7. INFORMANT Records ‘Address 
eee @s, na, or unknown! yes give wor or dates af service) 
ae No 220-5h-7h16 Springfield State Hospital, Sykesville,Md. 
ne Ces 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) Hes au 
£5 PART |, DEATH WAS CAUSED BY: . * INSEJ AND DEA 
Se € IMMEDIATE CAUSE (a) disease onthe 
aS DUE TO 
22.9 Canditians, if any, which gove 
255 fise ta immediate cause (0), o) 
aBB i : E DUE To 
cwo stating the underlying couse 
Sa lost. (d 
2.8 — 
eon PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 = 
Ese 7 (8 eae A oa 
gear Ss 
sss = | 200, ACCIDENT WAS UNDERLYING ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item IB. 
3 
255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sea & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“se S 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (County) (Stote) 
= ie 2 Haur a.m. While Not While foctory, street, affice bldg., etc.) 
Sos at wark ot work. 
= wn 
ese 
= 
Bee 
oe 
52s 
= = 
4 
rrr] 
=z 
es 
= 
t= 


= 


a 
FOR STATE 
HEALPHADERT. 
z 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If a deloy is 


y 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t, 
-transit permit. File pages land2 with testa 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along-with farm -PM3. 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial 
Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


VR ASME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A AKOa9 
68385 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03385 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0, COUNTY o. STATE b. COUNTY 
ARRO MARYLAND aryland 
B CITY OR TOWN (If outside corporate Tims © LENGTH OF STAY IN Ib C CITY OR TOWN (Mf outside carparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) 1 
@ e Westminster 2: COL 
THANE OF HOSPITAL OR WETTUTION (IF nat in hospital, give street address) STREET ADDRESS Nae = ERAS 
Rd estminste Rd, 4 Westminst ves [NO Ci 
3. NAME OF First Middle fost 4. DATE Manth Doy Yeor 
DECEASED OF 
(Type or print) CHEVCHELK: DEATH 
S. SEX @. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9 AGE (in years 
a lost birthday) Min. 
. WIDOWED DIVORCED Nove 65 1938 
Female 3 aa 
Ta. USUAL OCCUPATION [eve kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or fareign country) 12. CINZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife At Home Romania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carl Gross Maria Velixer 
TS. WAS DECEASED EVER INU.S, ARMEO FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
{Yes, no, ar unknawn) |(If yes give war ar dates of service] 
No Corleto Funeral Home, VW. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢)) INTERVAL BETWEEN 


Meath |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) —Muitiple-shotgun—wounds— 


A DUE TO 


Canditians, if any, which gave (b) 
fise to immediate cause (a), mia 
stating the underlying cause 
lst. = @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
= wes KJ nO 
E [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
be | PRIMARY) or CONTRIBUTING 2) 
odes: OF bie Wa hotgun_in It, side neck 
& [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Me ahr OF saan (Home, aa 20 (City or tawn) (County) (State) 
= Haur_o.m. While Nat While’ = factory, street, affice bldg., etc.) 
pm. 2 19 oR ieee ator Home Westminste arro Md 
21. I certify thot | took charge of the remains described a held on Autopsy [3 Inspection (_], Inquiry (_], ond in my opinion 
death resulted from: _Naturol couses (_], Accident (_], Suicide [7], Hamicide [Gg Undetermined monner (_] 
Aetae CATE REDICAT EXAMINER a 
SIGNATURE tht» — ap, ASSISTANT MEDICAL EXAMINER per DA eee 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type} Address (Street, city, tawn, ar caunty) 
230. BURIAL, CREMATION, SE Shine 1c? NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (Guniyy — (Stote) 
EMOVAL (Specify) * oe 
Burial 8 2 67 S Brook it 
24, FUNERAL DIRECTOR ‘ADDRESS | 2a, RECD BY REGISTRAR b. REGTSTRAR'S SIGNATURE 
Me Gully 130 _E» Fort_sve_ mt AUG 2 1967 _pClorlae Deedee 


Ae 


] 


FOR STATE 
HEALTH DEP. 
co) 2 

5s 


This certificate should be executed within 24 hours after death. If 2 deloy is 


TO DEPUTY 2. EXAMINER: 


necessary, please execute the certificote, writing the ward “pending” in pe 
the funerol director. Page 4 should be farworded to the Chief Medical Exominer’s Office olong with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges lon 


Hea!th prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter déothimag 


VR AISME (5) 
6M 1/67 


00| WESTERN PURVLIWO RR TRILKS. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF. AMfetS ane pote T, BALTIMORE, MARYLAND 21201 338 6 


09386 “MEDICAL EXAMINER’ IFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND 


arro Marylan 
b. CITY OR TOWN (If autside carparate limits, c. CITY OR TOWN {If outside carparote limits, write RURAL and give neorest town) 


write RURAL and give neores! town) 
Near New Windsor 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} 


d. STREET ADDRESS 


e. [5 RESIDENCE 
ON_A FARM? 


Horton's Boarding House ws J] no 
3. NAME OF First Middle Tost 1 DATE Month Day Year 


DECEASED OF 
CRUMBACK:) DEATH 


(Type ar print) GEORGE E,. 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (“] | 8. DATE OF BIRTH TFUNDER 1 YEAR | IFUNDER 24 HRS. 
Manths | Days Min. 
Male White wipoweD [IX pivorcéo [1] LH 


12. CITIZEN OF WHAT 


VA 


100. USUAL OCCUPATION bd kind af wark dane 10b. KIND OF BUSINESS OR 


nah AP? EY PE vi Wear We R K 


13. FATHER'S NAME 


LMER CRIA BALKER 


14, MOTHER'S MAIDEN NAME 


CLEWNMA__STALFFER 


it WAS Hee a te RMED. ees ' 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Na, oF UNKnawn. yes give war ar dates at service, lf, ~> D> 
IS A/9-b7-20¢-5| KAY PYM BOCKER THALES T2 ww LP 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , 3 ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


Pork DUE 10 
Conditions, if ony, which gave 0) 
tise 10 immediate cause (a), 
stating the underlying cause DUE T0 
ia a 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART 3(o} 


19. WAS AUTOPSY 
PEREORMED? 


Ss 

= YES No 1) 
& } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 

& | PRIMARY C ar CONTRIBUTING 

S | CAUSE OF DEATH 

S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f  (Cily or town) (County) (tote) 
¢ Hour a.m. While oO Nat While oO factary, street, affice bidg., etc.) 


p.m 9 at wark at wark 
21. 1 certify that | took charge of the remains described abave, held an Autopsy [4], Inspectian [_], Inquiry (J, and in my apinion 
death resulted from: Natural causes [K], Accident [_], Suicide [[], Homicide [], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER 
Rua ee =, Mp. ASSISTANT MEDICAL EXAMINER [_] peas 


. DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 7-5-67 
NAME (Type) RUSSELL S,. FISHER, M.D. Address (Street, city, tawn, ar caunty) 
23a, BURIAL, CREMATION, 3b. DATE THEREOF OT NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) ——_(Stote) 
BEMOVAD-(Speci _ 


ELL G/27 WE 


ON PHIDEE lip 
INERAL DIRECFOR (Nie OE 7 3a. “TS 49 if sy SIGNATURE 
YD Kits ea Leon ate PL a 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, yt OO 2 
es 09287 CERTIFICATE OF DEATH 334 
£ -_ <4 ———SSSaa 
So ° |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befora odmission) 
3s 0. COUNTY STATE b. COUNTY cr, ] 
i 5 oO. j / 
s\ 3 Carroll MARYLAND Maryland ; 
5\ I 2Es 
5 ets B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limits, write RURAL and give nearest fawn) 
a =o write RURAL ond give neorest town) 
Ee tea Sykesville Bs Baltimore 21211 204 
= evs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS © RESIDENCE 
Pp ~ if 
* Bes Springfield State Hospital 3340 Paine Street ves C] no &) 
Se es 2 cae First Middle Lost 4. Ra Month Day Year 
FBS, |_ lyre or print Walter William DENLEY DEATH July 8, 1» 67 
a4 J 
ee 5. SEX © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] 8. DATE OF BIRTH KE Sie FIND TYR FUNDER a 
Ford > lost irthdoy! jonths ys in. 
s 2 le white wipoweD Gx] vvorcto [}|  Gm27=1895 4 Ys 
o 3 oO 
g@ 5£e Too, USUAL OCCUPATION (Give knd a Tab. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 
aes luring most of working lite, even if retired INDUSTR 
2 882 2 New York Weg A. 
Ss Sas T3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Le 2 2 
5 Se s Edward Denley - dec. Elizabeth Mesnick - dec. 
Pees 4 WAS DECEASED EVER NUS ARMED FORCES? | [16 SOCIAL SECURITY NO 17, INFORMANT ‘Address 
r=] =. ‘es, NO, or UNKNown, Or, Service ai 
& 328 es Wwe tt] 219-01-1330| Springfield State Hospital Records 
2 a a 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) neck. TREE Baie 
=e 's 2 
3 ais BAUM SE Metastatic squalmous cell carcinoma rt. side of | ‘mos 
Bela ais IMMEDIATE CAUSE (0) 
ee ee x DUE TO 
Pia - ge 
2'9 238 Conditions, if ony, which gove Carcinoma of the ts) 
2ge2ge , if ony, pharynx. 
2 555 tise to immediote couse (0), bu OS hyp yn 
= Pew2e stoting the underlying couse f 
2: 36. lost. () 
SESS = 
of yeh __ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS ATTOPSY 
eoLse a A a 4 4 
= 5 2°>6 =|_C,B.S, assoc. with alcoholic intoxication with psychotic reactione ves] No fK] 
Zs 2s2 = | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S2ecs & | OR CONTRIBUTING CI CAUSE OF DEATH 
eSB. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze uss SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hame, farm, | 20%. (city or town) (county) (Stote) 
pe eo 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 ze se s } ot work ot work 
Foe oR 7 i A wm Ol =e O 
6-325 21. certify that (this haspital) attended the deceased fram 9=6 lg) P o , 924, that (1) (we) last 
so ft) 
me ese saw the deceased alive an__7=8=67 19___, ond that death occurred at_62.15 M fram causes and an the date stated abave. 
aes Bas 220. SIGNATURE mane on STARE 20b. DATE SIGNED 
Sskos mo. _puys, _C)_irecror C1 pas. 7-8-67 
aea8= 2c. PHYSICIAN’ md ORES “Springfield State Hospita 
= z = 8 / pee) Jost I, Alsina, M.D. Sykesville, Maryland 2178h 
= 
S3Z2S5 730. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (Coun tote! 
53 ty) 
Zoeee REMOVAL (Specif y} 
oz ot” 8 6 Parkwood eme tery Taylor Ave ,Md 


-) 
A a By 
{7 q RA 
VR AIS (43 : 
20 M 1/66 


. REC . REGISTRAR'S SIGNATURI 
Teer | = a | a { dl co RE fie si “tg : Wyte 
—— eS 


L 


. Pages 1 and 2 should 


r 24 hours after 
\d completely filled in by the funeral 


ician ant 


it permit. Then please remove carbo, 


igned by the altending phys’ 


fal or attending physician, 


be retained by the ho: 


) ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
RECTOR: After this certificate has been si 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-trai 


TO FUNERAL 


TO HOSPITA! 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA ND 
n0282 CERTIFICATE OF DEATH oo g8 


OUR DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


<4RReLL Co. eee 4 “Boa rveAayp CAIN oe BON L. 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (H outside corporata limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Se Yasr. E72 
d, NAME OF QL FE in hospital, give eA Ra ad a. KlEgEZLULMY STE ~. ial IS\RESIEN 
a4 2AIMBER TY ST. __ so LSGe7TY £7. Yes [1] NO fab 


3. NAME OF Mada, aoe Pe Leet ys DATE ~~ Month Day “Year 


type oon MARTIN WARNER DIFFENDAL "™ July 2 967 
9. AGE {in years | IF UNDER 1 YEAR| IF ] IF UNOER 24 HRS, 


5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH sh a EAR 
Y) Hours 


M7BLE | WH PTE | wows] _vivorceo 1] Nod. 46, Woy ae 


Ws. USUAL OCCUPATION (Give kind of TOb. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & State, or ee country) | 12, CITIZEN OF WHAT COUNTRY? 
Gone during most of working life, even if refi 


13. FATHER’S NA) b OVE: , S70RE 4, peTonyinae. 2 “ip Af: cs 7 
J CLOY) Dir Rea pAd Seve 2: HANDLEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
FA Litchepr 
2 17-22-87 Mite Hoss Le Hemel, , iii 


a, 1S RESIDENCE 


gor unkown) ae 
ter INTERVAL BETWEEN ee 


18. CAUSE OF DEATH [Enter only one cause 
ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE ‘a Cllr (peyote Oe nays el ae ores 2 
/ DUETO | 
Conditions, if any, which EPR APR OPT Ape, Seer RP ae ark G67 
gave rise to immediate cause 
(a), stating tha underlying ( OVE TO 
cause last. (e) 2 | 


a 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
——— a PERFORMED? 
e . 
iS Optus y heey ame 19 & 7) yes [] No [4 
 [2be, ACCIDENT WAS UNDERLYING 20b. PESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pett | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH ps 
0G | (iF EITHER, NOTIFY MEDICAL EXAMINER) os 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg,, etc. | 
z a 9 at work [7] at work [7] 1 
2. 1 certify that (I) (this-hospital) attended the deceased from. MAAdK4/A... 19..... 10.4 bagel 1%..Z., that (1) 4we} last 
saw the deceased alive on eds AD ad IG ., and that death Carel DY ag ar front the Causes and on the date stated above, 
22a. SIGNATURE c ~~ 22b. DATE 
: 7 A r ATTENDING STAFF SIGNED, 
ee _¢. wa Sel a ao XC ¢ Mp, | PHYS. ay biRecroR fa: PHYS. 
22c. PHYSICIAN'S ta 22d, ADDRESS 
NAME (Type) ; OD ag 
Che (bt llias 5sleo in D. ble 442. Mt rams DEAK le 0 ae 


— f fin OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


ABa, BURIAL, CREMATION, | 23b. DATE THEREOF 
VAL, (Specity) > of, w/ 
RAL DIRECTOR'S IZ (age Sb, REGISTRAR'S SIGNATURE ¢ Y 


2 Drgin.d wim . See 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21291 


vgs 38 


death 
=| 2 
e] 


. Page 


BCH OR TOWN (outside corparate limits, 
ite RURAY ond give neorestoyn 


fe corporate limits, write RURAL and give neorest town) 
q 


09389 CERTIFICATE OF DEATH 
“ 
a $ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 0. COUN) y ©, STATE b. COUNTY 
2 L29E MARYLAND é 
s 
2 
5 


LT LABIAL I2 


a "Ae STpY IN 1b «. CITY OR TOWN {If ou 
3 


d. NAME OF HOSPITAL OR INSTITUTION 4 not in hospitol, give street oddress) | d. STREET ADDRESS @. TS RESIDENCE 
yy 
aA LLAMA, Aad ay Ds : yes Lj no [4 
3. NAME OF } Fi kum he 4. pate (} Mongh Ooy Year 
DECEASED _ ty, 
(Type or print) ek. ia * 2 9 
Deal. SEX 6. COLOR OR RACE 7. MARRIEO (Si NEVER jek kh rae aa OF BIRTH sein yeors IFUNDER | YEAR | IF UNOER 24 HRS. 
Ed birthday)" [ Months ] Ooys 9 Min. 
wiooweo (] DIVORCED y, ty 2.4/4, te 
Zeenle USUAL OCCUPATION ere end of work done 1Ob. KINO OF BUSINESS OR 1 PARTHPLACE Zenit 8S fe, or foreign country) 12. CITIZEN OF WHAT 
during most of working ie fe, even if retired) INOUSTRY — COUNTRY 2 
7 Fitn-C 4-5 
13. FATHER'S yAME 14, MOTHER'S MAIDEN NAME 
ey 
2 (iusned, : IPE LE: 27201 


1S. WAS OECEASEO EVER U.S. ARMED FORCES? 
(Yes, no, or unknown) {( yes give wor or dotes of service] 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


IT 1 =z. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital or attending physician. 


—_— 


), ond (¢).) 


— —_—— 

18. CAUSE OF DEATH (Enter only one couse per line for (0 
pied 1. OEATH WAS CAUSEO BY: 

: - IMMEDIATE CAUSE (0) 
QUE TO 
Conditions, if ony, which gove () 
tise to immediate couse (0), QUE To 
stoting the underlying couse 


BE 
ONSET AND DEATH 


‘arbon papers. 
|, cremation, ar remaval, and in ony Fal 72 ho 


2 
4 
fs} 
ia 
= 
2 
Z 
3 

2 
a. 
i 
o 

= 

= 

a 
E 
3 
a. 
a 
¢ 
2 


lost, « 


=~ | PART Il. OTHER SIGNIFI CONDITIONS CONTRIBUTING TO DEATH OISEASE CONDITION GIVEN IN PART I{o) 19, WAS AUTOPSY 
3 ie : PERFORMEO? 
3 if, 2 yes[_] no C] 
| 200. ACCIOENT WAS UNOERLYING CI) 20b. DESCRIBE HQWANJURY OCCURRED. (Enter noture of thiury in Port | or Port I of item 18) 
83 | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
2 Hour o.m. viile Not ‘While foctory, street, office bldg,, etc.) 
otwork LI ot work 


al a that (1) (this roa) aie the so fori a See ga SS that!) ie) inet 
194Z., and that death occurred 1 ZZM, fram causes and an the date stated abave. 


ATTENDING MeO. STAFF 
wo. pa” TR) oirecror OO os OO 
2d. ADDRES 


je 3 shauld be detached for use as the buri 


should be filed with the State Dept. of Health priar ta bu 


22. PHYSICIAN'S 


> 
a 
r= 
3 
2 
= 
= 
2 
a 
Sj 
i=} 
2 
2 
5 
< 
3 
2 
S 
=z 
e 
oi 
s 
Ss 
2 
S 
= 
3 
© 
= 
> 
a 
=z 
3 
2 
2 
a 
= 
S 
$ 
3 
” 
8 
z 
2 
rc] 
= 
© 
se 
a 
= 
= 
= 
S 
a 
= 
a 
s 
& 
= 
= 
z 
° 
4 


oe 
a NAME (Type) 

a Bo, ae Ova 7 OAT; Ney p> “op EMETERY OR CREMATORY, 23d. Se City or poten (County) (Sjate) 
= Speci 

ia 256 aap CPLR. 


y: 


ie Paaii) ar ody Me Ri TRA ARS FO pe 


ay 


(= 


{ 


that the death certificate be executed within 24 haurs after death. 
n ers. Pages | and 2 
ithe eh obrs after death. 


filled-in. by the funeral 
x 


transit permit. Then please remave carba 


d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, w 


Et 


Me 


MARYLAND STATE DEPARTMENT OF MEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fn On “off 
09356 CERTIFICATE OF DEATH 09330 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY 0. si b COUNTY . ————— v 
Carroll MARYLAND aryland Baltimore City 
b. dk cerry i autside carparte nis c LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write ‘and giye nearest tawn 
Sykesvi Tfe 9mos 2dys. Baltimore 14 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS 8. F es 
Springfield State Hospital 2900 Guilford Ave. ves [No (at 
a be First Middle Lost 4. pate Month Day Year 
{Type ar print) MARIE G. (QOMNXX  ELLERBROCK DEATH JULY 20 W 
S. SEX 6 COLOR OR RACE 7, MARRIED D B. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR 
eves MagaeeU ILE) Ipst feaysers Months 
Female | White winoweD [} pwvorcéd []| 12—12-1891 ys 
Te, USUAL OCCUPATION (ive Kind af wark done TOb. KIND OF BUSINESS OR TH BIRTHPLACE (County 8 State, or foreign country) 12. CITIZEN OF WHAT 
during most of warking lite, even if retired) DUSTRY Ka ‘OUNTRY? 
Housewife Own Home nsas 2D 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Larry A. Gray Alice Foster 
TS, WAS DECEASED EVER INU.S, ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, WS unknown) |(If ye: 


e war ar dotes af service} 


212-07-9343A| Records, Springfield State 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) 
Lun, 


FR ETH eS STATE CAUSE (a) abscess and brencho 


INTERVAL BETWEEN 
ONSET AND DEATH 


neumonia 


DUE TO 
Canditians, if ony, which gove (b) Possible bacteremia 
tise ta immediate couse (a), DUE To 


stoting the underlying couse Peas 
ast: epee ie (9 Suppurative nephritis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


= 
Ss 
3 
= | 200. ACCIDENT WAS UNDERLYING 11 ‘206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S L(FEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f. (City or town) (County} {Stote) 
s Hour am. While Not While factary, street, affice bldg., etc.) 
p.m. 19 atwark L} atwark {] 


saw the deceased alive an 19____, and that death accurred a tam causes and an the date stated abave. 
(TENDING MED. STAFF Ee ie 
pys, _L]_pirector_C)_ avs. 7-21-57 
Td ADDRES Springfield State Hospital 


21. | certify that tt} (this hospijo attended the deceased fram LO=1L5—66 _, B20" ta,(=20~67 _, 19__, that), (we) last 


x) Ley oe if 
Antonius Glahn 


NAME (Type) 


directar, page 3 shauld be detached far use as the burial- 
shauld be fi 


Page 4 may be retained by the hospital ar attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


85 


230. BURIAL, a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL [Specify 
Buria 6 Ho Redeeme Ba more Md 
24, FUNERAL DIRECTOR 3 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR 


‘iWigenkins & Sons Co. 4905 York Road |,,, 7 f 


MARYLAND STATE DEPARTMENT OF HEALTH 


2S 194 >>, and tGt death occurred at nail 6m caves and an the date stated abave. 


7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 
e7aye) 
no2Q% 98 
tas 09393 CERTIFICATE OF DEATH CED ES! 
3 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a re 0. Ne 0. STATE b. COUNTY 
5 Sas Brat Gey - MARYLAND Po2A/yhiaad G07 
S 235 B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib © CITY OF TOWN (if outsig® corporote limits, write RURAL ond give neorest town) 
e “fo e write RURAL ond aivecneorest town) = 
2 3° 3 MED) bi gcti ac, 6 BLY PTT A224 LA / 
aint 2 Se & STREET ADDRESS RR DENCE 
A, oe 2 
s eee 2.0 (Zea. Li ves E) No 
cae Pet 3. NAME OF First Lost 4. DATE Month Doy Year 
= \ ECEASED OF 
3 a Pipe ot pin) AVRO YE: dae. Meyer he! 2) ZS 067 
2S S. SEX 6, COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE (In cea AEDs ERE FUNDER 24 HRS. 
st birthdo' ont Oys in. 
g oer ee We winowen E4- —vvorceo | ez. 9 bt ae a a 
Sasie 100. USUAL OCCUPATION (Give kind of work done 1p. KIND OF BUSINESS OR 11. BIRTHPLACE (@unty’ G3) country) 12. CITIZEN OF WHAT 
2 e2s during most of working life, even if retired) INDUSTRY os COUNTRY? . 
2 42 ’ 
oe MLENATEGAY Amuse Lifts VY lla TTthdee, USB. 
Zz gas 713. FATHER'S NAME Zz. 14, MOTHER'S MAIDEN NAME . 
© £8 by . Ay 4 
S. Lace yn) tor SPUTCHT MEd Py SE, i : Le ph — 
ge. Sy eee AS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT address fz Bu 
3 ei 5 yin orunknown) |(If yes give wor or dotes of service] 2/b- “ S 0 “) 
3 gE wr — A | (As aN EAC AGO, é hy lites 
=o oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
So PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2e>56 ' IMMEDIATE CAUSE (0) 
ince ae ‘ DUE TO ° ; r 
£28 Conditions, if ony, which gove (b) big LEO # WS .cant ata) ee 
ss 222 rise to immediote couse (0), DUE TO 
Smeaoo stoting the underlying couse 
Bs 35 lost. « 
eS eS85 ae | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ASANTE 
Pe} —— 
= : = ge 2 ‘ vs [] no 1 
2 iS 
25252 & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
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rouse S P20. TIME OF INIURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
aereso fa] Hour o.m, Witla] Not WI foctory, street, office bldg, etc.) 
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Poge 4 moy be retained by the hospi 


@ No. SIGNAT! ATTENDING MED. STAFE 22b._DATE,SIGNED. 
ee 
Se -MD. PHYS. Sorte Om Dl 7, G 
Sf ; 7d, BDDRESS 
, NAMEN) Qed S. SARS WEY Mm. 2. a } A OP en 
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\ 7 oe ret ctor ADDRESS 750. RECD BY REGISTRAR | 25. RECISTRAR’S SIGNATURE 
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satel eee Loca nnd, Fer, _\om JUL 27 1967 erlang Yoo 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fAQSas 
AQ CERTIFICATE OF DEATH ugao2 

Ne : ‘ 
Bs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
so5 o. COUNTY 0. STATE b. COUNTY, 
= Carroll MARYLAND Maryland Carroll 
2S B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
= write RURAL ond give nearest town) V/ 
cane Middleburg | 2 week Uniontown a 
ees @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS © RESIDENCE 
scam “1 
2a Brookfield Manor Nursing Home ves [J NO Be) 
SSS 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
332 JECEASED OF 
eos Type or print) Emma ane ormwa DEATH July 196 

ef 3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] |} 8. DATE OF BIRTH 9. AGE (In“yeors |_IF UNDER 1 YEAR_] IF UNDER 24 HRS. 

2 lost birthdoy) [Months] Doys Min. 

ee emale White winowed [3} Divorced [1] ‘is 28, ae 
Ske Wo, USUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c o- during most of working life, even if retired) INDUSTRY COUNTRY? 
So e Ow 3) and A 
=e 


NOUS ey 
13. FATHER’S NAME 


Henry Bankerd 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {{If yes give wor or dotes of service} 


No 


H phys 
hen pl 
ar removal, and 


16. SOCIAL SECURITY NO. 


Mary 
17. INFORMANT 


arro o i 
14. MOTHER'S MAIDEN NAME 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: SR . 7 
IMMEDIATE CAUSE (0) Annet phe 


% DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse les 
ait” ie eae ) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 0 


20d. INJURY OCCURRED 
While Not While 
otwork L] ot work 


MEDICAL CERTIFICATION 


p.m. 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 
filed with the State Dept. af Health prior ta burial, crematian, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post 4 or Port Il of item 18.) 


‘We. PLACE OF INJURY (Home, form, 2. — (City or town) 
oO foctory, street, office bldg., etc.) 


INTERVAL BETWEEN 
ONSET AND DEATH 
ra 


¢ 


19. WAS AUTOPSY 
PERFORMED? 


ys} no 


(County) (Stote} 


2 
g 
a 
Ss 
z= 
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e 21. | certify that (I) (this haspita!) gttended the deceased from Lf/760,\9 , ta [ 5f67\9__, that (1) (wef last 
cS pt 
cr] & saw the deceased alive on 19___, ond that death occurred at 23 M, fram couses ond an the date stoted obove. 
= 
22s To. SIGNATURE 22. DATE SJGNED 
ATTENDING MED. STAFF 
Se M1 = R PHYS. eon pHYs, 3/E 
aa Se Dic. PHYSICIAN'S Tid. ADDRESS 
Higa NAME (T \ f lO? 
ere 8 | (ype) Mo oR, Robe on , het Ae 
a ro = eA 
$2223 | 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote) 
=zSree p -MOVA (Spacity) 
ef oo” |) Bie uly 6, 1967 Methodist Cemeter Uniontown, Carroll, Maryland 
74. FUNERAL j Ye ADDRESS 750. RECD BY, REGISTRAR . REGISTRAR ESIGNATURE Seem 
YR AIS (4) | avd A dp. tin % 3] 967 ii ¢ ne 
UN, uss & Son Taneytown, Marylanpate 
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FOR STATE 
HEALTH DEPT. 


TO DEPUTY -. EXAMINER: This certificate shauld be executed within 24 hours after death. If e delay is 


- — 


lang with farm PM3. 
ith the fate Depart 
™ 


Page 3should be used as a burial-transit permit. File pages 1and2 


Health or its designated agent, priar ta burial, cremation, ar remavol, and in any event within 72 haurs after 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item w. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21291. 


1O9Q 
03333 MEDICAL EXAMINER'S CERTIFICATE OF DEATH v338o 
}. PLACE OF DEATH 2. USUAL RESIDENCE,(Where deceased lived, if institution: Residence before admission 
0. COUNTY o. STATE ine i b. COUNTY vy 
CARROLL MARYLAND : WREREESES K 
B. CY OR TOWN (if avtside corparote ined © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
i leorest town 
SERNS VEE lmo 10 da. || WASHINGTON, D. C. YZ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS © RRS 
SPRINGFIELD STATE HOSPITAL 320 16th Street, N.W. ves (} No Gt 
a HAN OF First Middle Lost 4, pate . Day Year 
(lvoe or print) MICHAEL JOHN FRYE Hee 25 9 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED [X][ 8 DATE OF BIRTH %. my = FUNDER | VEAR [IF UNDER 74 HRS, 
. a lo Min. 
Male White wiooweo [] —owvorceo FJ} 20/06/41 eo bays = 
1a USUAL OCCUPATION Give kind oe 106. KIN OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, an oF WHAT 
juring mast af ing life, even if setire INDUS ss ? 
Electronics Michigan wre. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stanley Frye {imex3 Angela Anthony 
1$. WAS DECEASED EVER IN US, ARMED FORCES? Té. SOCIAL sai NO.. [| 17. INFORMANT ‘Address 
(Yes, no, or unknown) ee ive ae ares serie 0 od 
yes 959= 1 had ‘i SPRINGFIELD HOSPITAL RECORDS 
1B. CAUSE OF DEATH (Enter ee ane cause per line fog), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: RNSET AND) DEAT) 
IMMEDIATE CAUSE (a) ot Ad AA 
DUE TO 
Conditions, if ony, which gave )_6 
rise to immediate cause (a), bu 
stating the underlying cause n 10 
ce aa 0 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=] 2 : . . 
=| Schizophrenic reaction, Catatonic type ves L) no Bd 
<= | 200. EXTERNAL CAUSE WAS ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 3B.) 
& | PRIMARY Sor CONTRIBUTING C1 
5] cause of DEATH. Hanging 
S [0 TINE OF ue Manth, Day, is 20d. INJURY OCCURRED We. PAC OF TRY (Rane, farm, | 208 (City ar tawny (Gonty) (Grate) 
8 Hour a.m. While Nat White: factory, street, gffice bldg., etc. 
= 4393558 nis NaN] Hospstal "| SPRINGFIELD STATE HOSP. 


ZAI ey thot | taak cus of the remains described abave, held an Autapsy [_], Inspectian [_], Inquiry (_], and in my opinion 
death resulted fon atural causes (_], Pra C1. Suicide rt Homicide ([], Undetermined manner (_] 


' / CHIEF MEDICAL EXAMINER [_] 
senature | AAL-1 E14 Ap d CHA fe Lnty sistant mepicat examiner C} 22, DATE SIGNED 
LL 4 EB ne % 3 S 
EXAMINER'S <= Vj DePuy menicalexwtiner 
NAME (Type) We/Glenn Speichey, M.D. Prartyregs 


230. BURIAL, CREMATION, 23b. DATE THEREOF 7 T 23. NAME OF CEMETERY OR CREMATORY 


CRE erARK ON 2% L4G) oLA 


kK Lb aS 
24. FUNERAL DIRECTOR jae ey is Sa. RCD BY a 5b. Re RAS STGNATUR 
ve es Ai ha ITALIA (30 LVN HE 4} Z| DATE JUL 2 7 we 7 frrorts ype 


MARYLAND STATE DEPARTMENT OF HEALTH 


Jj ceerppnh Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- rate) 
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TO FUNERAL DIRECTOR: 


Pages 1 and 2 


ve canbpn paper: 


lease rei 


= 
o 
aS 
= 
E 
o 
a. 
B 
a 
Ss 


directar, page 3 shauld be detached for use as the bi 


shauld be fed with the State Dept. of Health priar ta bu 


a 
a 


as 
b 


er death. 
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! 


within 7 


and in any event? 
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, crematian, ar remova 


4) 


C838 CERTIFICATE OF DEATH U9399 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, COUNTY, 0. sa b, mee we 
Carroll MARYLANO aryland Allegany 
b. CITY OR TOWN (If autside carparate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
write io and give nearest tawn) 7 7 
xe Sville lyre9dys. Corriganville / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS e Pace 
Springfield State Hospital None ves LJ No 
cE NANO First Middle Lost 4. DATE Month Doy Year 
3 OF 
Type or print) LOUISE MAB GAREY DEATH JULY 20 w 6 
S. SEX 6. COLOR OR RACE 7. MARRIED (| NEVER MARRIED (el 8. DATE OF BIRTH 9. AGE {In years 
. 8 lost birthday) 
Female| White woowen [] _ovorceo &}} 48-13 Sh ir. 
10a, USUAL OCCUPATION (eur kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign cauntry) ¥2. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY ? 
None and 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard Sourbrine 


no nu 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 7 
No 21h-05-7018 oo) Springfi 3: i 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, and (c).) Nee ae 
PART | DEATH Wes SAE CAUSE (a) ACULE myocardial infarction i) 
& DUE TO 
Conditions, if ony, which gove ) Acute ¢ corona, 
tise ta immediate cause (a}, DUE To 
stoting the underlying couse 


artery occlusion 


7H. FUNERAL DIRECTOR 7 250° RECO EY REGISTRAR | _255. REGISTRAR'S SIGNATURE 
5 He. JUL 26 1967 fiCerlig jee 


lost. 
=~ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 Schizophrenic reaction, paranoid type YS] NO 
& | 200, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
3 Haur o.m. While Not While factary, street, office bldg., ete.) 
= .m. at work cat wark 
21. | certify that (I) (this haspital) attended the deceosed from_/—13=-66 A Hy ta 7-20-67, 19__, that {I} (we) last 
sow the deceased olive on -20-6 19____, and that deoth occurred o 00” Wiltrom causes ond on the date stated above. 
No,,, IGNATURE : - ATTENDING MED. STAR 22b. DATE SIGNED 
r pital ck $977QO- woes, 0 oecron OO pws fel] 7-20-67 
2c. PHYSICIAN'S —— 2d. ADDRESS Springfield State Hospital 
/ Hm Toe) Agustin del Campo, M.D. wae VM ad i! 
23a. B ae rispenty) ‘Bb. DATE THEREOF ‘Uc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
EMOVAL (Speci 
Bupvae” — |guly 23, 1967|Rest Lawn Memorial Garment La Vale, Mi. CAsh Valley Ba 


ind 2 
th, 


the funeral, 
ages’) 


uri hin 72 hours after 


pletely filled in b 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lease remove corbon popers. 


ician ond com 
ond in any eve 


P 


fave r. SO00K 
68395 CERTIFICATE OF DEATH 63335 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY 0. STATE b. COUNTY - 
Carroll MARYLAND Maryland 
b. Cy oe (If outside corporote limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
A s 
Rurai=“Sykesvirie™” 3y- 9m. 12d. || Baltimore 4 an 
: d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS. 8 BYE pads 
4 ? 
/?) Springfield State Hospital 1671 Argonne Drive ves [] no K] 
a 33 ee First Middle Last 4, pa Month Day Year 
IF 
I \ Ripe OF print) Emma Brockenbrough Garland DEATH 7 19 196 
Lp. SEX 6. COLOR OR RACE 7. MARRIED. (el NEVER MARRIED. 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER | YEAR R 24 HRS. 
st birthdoy’ Days ] Hours | Min. 
female white wioowo F] —ovorco 6/29/85 Sone : ‘4 
te: USUAL een ashe ig of vor dane 10b. xing oF RUNES OR 11, BIRTHPLACE {Caunty & Stote, or foreign country) i Stee WHAT 
luring ragst af working lite-even jf retires INDUSTR' ul ? 
“Mayers Ketitea  Hutzlér Co. Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Moore Brockenbrough Garland Sallis Frances Brent 
the ere ry" ean Me ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, nto, or unknown: yes give wor or dates af service ok A 4 
no J15<1.0=600 pringfield Hospital records, Sykesville, Md. 


, cremation, or remova 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH (Enter anly one cause per line tor (0), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a) Cardiac failure _ 


Conditians, if any, which gave {b) 
rise ta immediote couse (a), 
stoting the underlying couse 
ie ea (0 


19. WAS AUTOPSY 


T II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa 
FT Ee TT eT eet ery soeelated with cerebral arteriosclerosis PEREORNED? 
5 ithout_ ring phras vss [)_ No $8) 
© | 20a. ACCIDENT WAS UNDERLYING C1] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
¢ | OR CONTRIBUTING (1) CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, farm, {City or town) (County} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

) atwark LI at work 


director, poge 3 should be detached for use os the buriol-tronsit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 
should be fied with the State Dept. of Health prior to burio 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phys 


< 
x 


~\|H.W.Jenkins & Spns Co 


21. 1 certify that2t) (this haspital) attended the deceased fram. { i 7197 _, 1987, that 6 (we) last 
saw the deceased alive an__7/19/ _1%7?_, and that death accurred atOs ae 8m causes and an the date stated abave. 
Za. SIGNATURE — : a oa wa are 2b. PAL, 6 
Seetl €. Chast MD. PHYS. C1__ pirtctor pHys, PS) 1/19/67 
2c. PHYSICIAN'S 72d. ADDRESS Springfield State Hospital 
NawE(Tee) Sherrill C. Cheeks, M. De Mee Peas 
‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bore oY Lorraine Park - Woodlawn, Balto,CGo,, Md 


‘2Sb. REGISTRAR’S SIGNATURE 


i Hovdog \ ar 


Sa. REC'D BY REGISTRAR 


ove JUL 20 19 


x 


FUNERAL DIRECTOR 


vd / 


p— 1 


apers. Pa 


sand completely filled in by§th 
bon pi 
any event, within 72 hours a 


ase J 


, cremation, or removal, 


remove Cari 


mit. Then 


pe 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours aft 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


director, page 3 should be detached for use as the burial-transit 


EORLE be filed with the State Dept. of Health prior to burial 


YR A15 (4) 
15M 4-64 


7) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09295 CERTIFICATE OF DEATH 09396 


5 Bey Fi a a wih RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


ARYLANp *°NC ARROLL. 


a, R Zot 2 MARYLAND 
b. ye if ay ei corp re limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, ai RURAL and give nearest town) 
rest town) 
weet rai 2.,|2° VEARK WESTMINSTEN 
d. NAMEOF HOSPITAL OR IN 1ON Fit eines hot In hospital, give street address) || d. STREET ADDRESS a cS RESDERCE 
vesC] noe 


et ADEE “LOAD 7 _KIDGE RoAD 


3. NAME DE First Middle Tast a. DATE Month Day, Year 
aypecreriny §=SO}) VY) ONE CE)MAWV | DEATH PB +5 wh7 

5, SEX B. COLOR OR RACE | 7. ARRIEDIEY-NEVER MARRIED [-] | &. DATE OF BIRTH 9. ABE (ih years [IFUNDER 1YEAR FINO Sans, 
last Hours | Min. 


y Mile wh IY E| wivowen pIvoRcED [-] a i aa 


10a. USUAL OCCUPATION ie kind chur idoge 10b. xiND Ge DETAIL OR 


during most of mee even If retired) ww 2: country? 
WatrTie a CARROLL MARYLAND USA 
URN TO 'S NAME 14. MOTHER’S MAIDEN NAME 


ion Loven ae Bela bk SUMMEDS . 


SEPT I6 


‘11. BIRTHPLACE (County & State, or foreign country 


gies Whevaeean tate] Saeetht Wm STOMP BRE AY SI. 
> i 
WO" | 215-32 ISE 77 WMA $5 MD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 rea) Ber 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Acu CONG Al 


f 


Conditions, If any, = rg wha ERI 6 KLENOTIC CARDS 0 VASC ULAN. HS ei, 


gave rise to Immediate 
cause (a), stating the ( DUE re a 
underlying cause last. (c). 


3 PART SI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) {19. Pater eel 
= a 

s ves—[] not] 
= 

i | 20a. ACCIDENT WAS Lael oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of !tem 18.) 

© | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, While ~ Not While factory, street, office bidg., etc.) 


p.m. 18 at work at work 
21. | certify that (1) (this ho pital attended the deceased inne ee pb to. UVLy__ hZ. that (1) (we) last 
saw the deceased alive pj 19, and that death occurred fd , from the causes and on the date stated above. 
22b. DATE SIGNED 
, ATTENDING. STAFF mi 


MD. i a DiktcTor (] PHYS. pine ¥ (eH 
L. WELL) VEN Sra sen LP 


23d. yy SS B, 23c, NAME ey, uke OR CREMATORY 23d. LOCATION (Clty, towg or county) (State) 


22a. |ATURE 


FPL 
25a. REED BY REGISTRAR 


le die ed_\malk 11 BEE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours o 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 Division of FIATISTICA, — | AND Rene 301 Hee Rs STREET, BALTIMORE, MARYLAND 21201 
5 em Hy i ) D ay oO” 
o. 09397 “CERTIFICATE OF DEATH 9397 
€ Ne we, eee ee 
Bases TPIACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if Inshtution: Residence before admission) 
5 COUN STATE b 
re 5 : 2A2R Ott. MARYLAND BI WL ON CA RR O22. 
35 B_ CITY OR TOWN {IF autside carparate limits, 7 LENGTH OF STAY IN Ib] « CITY OR TOWN" (IF autside Corporate limits, write RURAL and give nearest tawn) 
ZS 2 ro, ite RURAL ond give neorest town) 
z* 3 KA) MES Th Tem | 6G V20\ WESTMINSTER RARE 
Ege d. NAME OF MOSPITAT OR INSTMUTION {HF not mn haspitol, give street agdress) @. STREET ADDRESS oR REIDENE 
sgey Swy “aod SI7BLLA/OOL ves C] No Ee 
eae 3 NAME OF First Middle Last 7. DATE Manth Day Year 
$3 OF 
F Res MARIOV EROAA _G ORE bam SOL ZG 
2 S SEX BCOLOR OR RACE | 7, MARRIED F2}— NEVER MARRIED []] 8 DATEOF BRIA 48 SAGE ln gras [FORDER TERR [FORDER PRS 
Ee pe 
I i Months | De Hoi Mi 
& SAL. E- wiowen [] pivorco [}| FEA /2- 7 68 a Zs: ee oc| eae 
5 To. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLAGE (County & State, or foreign c@Untry TE CITIZEN OF WHAT 
ty 
ce during post of working lite, even if getired INDUST! COUNTRY ? 
s WOLS/LE~ SOLELY WAIN LJ CO f9p \ U- Sa 
B 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2 
a 


Be: 
LLMCY " Le: FLORENCE EE. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, 90, a unk (" i dates of : SAME 
(Yes, no, ar unknawn) {If yes give war or dates of service] 2/7-28 HW Hes A COON 4, Oe: LDA 


18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Car SRigitigh cline ray % Cheaide Deataea, 


IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gave (b) 
rise ta immediate cause (a), DUE To 
stating the underlying couse 


last. {9 


-tronsit permit. Then please remove corbon 
, cremation, or removal, andin any event, 


| or ottending physicion. 
After this certificate has been signed by the ottendin 


pt. of Heolth prior to bu 


2 
2 
2 
3 wz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTORSY 
2 Fal a 
e = yes] no 
Ss © | 200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
> & | OR CONTRIBUTING C) CAUSE OF DEATH 
= 2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= So 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) {Stote) 
2eEs° 2 Hour o.m. While Nat While foctory, street, office bldg., etc.) 
=e 2 p.m. 19 atwork L]_ctwork C) 
Seo 21. V certify that (I) (this haspital) attended the deceased from_______, 19.3, to Z_19£4 that (1) (we) last 
eese saw the deceased alive an. Geeant- 32 _19G77_, and thot death accurred at_7_ #2 _M, fr6m causes and on the date stated obave. 
2 Bas 70. SIGNATER . sa es ae 2b. DATE SIGNED 
ees pet ———S- ‘ mo. pays (~pirecron C) pos OO] 7, 
Mes Tc. PHYSIGAN'S 22d. ADDRESS re 
Sza6 NAME(T oe F A 
2e°38 (ype) ofA Ss. If x AD. | Le Be ee CS eT nl 
ov 
33 ze a. Piet ala ab. DATE THEREOF 3c, NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Tawn) (County) (Stata) 
es REMOVAL (Specify) , ~ 
Eo?" | Aeon b PSTN TER CF ds L2LMIT EGC, LUD - 
- ees DIRECTOR 0 ADDRESS 2a, Te 19 B. REGISTRARS SIGHATUR 
VR AIS (4) A . 
20 M 1/66 S OZ In f- Viti lle. JI \ om " 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that (I) (this haspital) attended the 
saw the deceased alf nalf2e/ 2 


19.67, and that death accurred af1Q2 35%Mrom causes and on the date stated abave. 


‘To. SIGNATURE 


ATTENDING a Bi Wb. DATE SIGNED 
PHYS. 1 onrectorn 0 pais. 26/6 


i 


‘2c. PHYSICIAN'S 


22d. ADDRESS 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. Q 
n 2 ay 
rok 62398 CERTIFICATE OF DEATH uS398 
= es 
EAS 3 T- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ao) 0. 0. STATE b. COUNTY / 

E4 7S SARROLL MARYLAND v 
B35 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ope write RURAL ond give nearest town) 
§ 3°38 TE 16 days FREDERICK 
——— 2 =e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @ Fk RESIDENCE 
= g 2 
Ps 2 ae f SPRINGFIELD STATE HOSPITAL 405 Coller Avenue yes CL] no Gd 
—£ Zee [3 NAME OF First Middle Lost 4, DATE Month Doy Year 
: 33° DECEASED OF 
5 Se Sq \\_ Myre or pom SAMUEL (NMN) DEATH 967 
5 e s] ; 5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (i yore JFURDER Leak TUE 24 ie 
2 
3 Le = M W WIDOWED pivorcto []| 05/72/1890 7 i ¥ : 
@ gfe 10. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
f 68s during ui lite, even if retired) INDUSTRY 7 SAUL , 
2 882 orer eal Russia Naturalized 
Ze ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= foc 
3 S88 Hiller Guss (dec) Eva ?? 
2a Ss 2 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Be 5 (Yes, no, or unknown) {(if yes give wor or dotes of service}} 
3 2 5 = no 031-03-2366- A SPRINGFIELD HOSPITAL RECORDS 
aye a 18. CAUSE (OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 
Pe "ART |. DEATH WAS CAUSED BY: A . . Al ATH 
pe eee 5 IMMEDIATE CAUSE (o) _ACUtE ocardial infarction 
piss os DUE 10 3 
83835 Conditions, if ony, which gove Coronary arteriosclerosis 
Secs ee rise to immediote couse (0), 
a" , 
fa EIS stoting the underlying couse DUE TO 
25 325 iene v7 (9 
2 g8h = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) VW. ie a 
rs Ss = ee =} : . P=tal pane 2 : s : 4 ’ 
5255 !|)e| Chronic Brain Syndrome associated with senile brain disease with psychd$id 0 

a eee & | 200, ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) reaction 

aS Sa £5 S¢ | OR CONTRIBUTING CI CAUSE OF DEATH 

$532 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

fuse S [%0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, (City of town) (County) (Stote) 

£39 £ lour o.m. While Not While foctory, street, office bldg., etc.) 

= .cve ot work ot work 

>Sos 

eee a deceased fram__ 7710/6 ( a , 1967, that (1) (we) last 

cess 

segs 

eS es = 

S523 

S2a5 

Ea 2 

x ez 

o 3 2 

eoue 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


\ NAME (Type) Springfield State Hospital 
220, BURIAL CREMATION, 236. DATE THEREOF Zic_NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
R peri i de 
Ee BMOyit posi 2 LEST HAVE REDE TICK ED. SD, 
' \ 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE . 
VRAIS (4p ‘ : 
20M TGA Mepn 2feR ith om UL 2 8 186 a 


i. 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Buggy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee MARYLAND 


CERTIFICATE OF DEATH 9389 


€ 


3 
Las. | 
228 1. aa OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
eae a. COUNTY Carroll a, STATE Marien b. COUNTY Carroll 
2 MARYLAND ary. 
See 
Ses b. CITY OR TOWN (if outside cor; pete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town 7 
£3 Rural-- Taneytown, Md 69 yrse Rural Taneytown, Md. Z, 
8 Sa / d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Te RESTENEE 
2a 
SEs R.D.# 1M ves Ed nol] 
BE | 3. a OF First Middle Last 4 pare Month Day Year 
= > . . 
28e {ype oF print Daniel Franklin Harman peatH July 5, 1967 19 
See 5. SEX 6. COLOR OR RACE | 7, MaRRIED [5X] NEVER MARRIED[]| 8 DATE OF BIRTH 9. BRE (in. pis ha en ir UNDE es 
eg : lonths jays jours: in. 
BES M ale White wivowen[] __pworceof]| Sept. 6, 1897 69 or e 
ele 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
S& Farmer Carroll Co. Md, eDeAe 
as 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
28 George I. Harman Nettie N. Kehn 
ihe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ro) (Yes, no, or unkown) | (Ifyes give war or dates of service) fe y 
ge No 219-20-3152 |Mrs. Daniel F. Harman, Taneytown, Md. R.D# 1 
zs 18. CAUSE OF DEATH [Enter only one cause per line for,(a), (b), and (c). q INTERVAL BETWEEN 
28 PART |. DEATH WAS CAUSED BY: Gee ae 644 ONSET AIP DEA 
sc , _ IMMEDIATE CAUSE (a). Lis 
=e ¥ ‘ 


“6 DUE TO 
Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO GC 
underlying cause last. 


GYrs 
Qrdlin olucas Eiae 


(c). = 

_ | & | PARTI. OTHER STGNIFIPANT CONDITIONS CONTRIBUTING TO DEATH BU, TRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
26 = PERFORMED? 

2 y) AuralTy rea Ve Ve yves[] Nox 

i | 202; ACCIDENT WKS UNDERLYING [|] 205. DESCRIBE HOW INJURY OCCURRED. (Enter ‘ature of Injury In Part T or Part II of Item 18.) 

& | oR ConTRIBUTI CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 

a Hour a.m. while Not White factory, street, office bldg., etc.) 

8 

= p.m. 19 at work at work 


sed frol 19. that (1) 4we) last 
and that death occurred BPM, fi m the causes and on the date stated above. 


2b. DATE SIGNED 
ATTENDING Stal 
PHYS. ae een Os O 67 


lovey Bw) len 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ds (State) 


21. | certify that (I) @hic-hespite!) attended the dece, 
saw the deceased alive on. 


7% URE ( 
. .D, 
22c. hanes E. An g ] iiss . = 


23a. BUR OAC tsrecl” 


19.6 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physlci 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


Surtal | July 8, 1967 |Mt. View Emmitsburg, Frederick Co. Md. 
Q ERAL DIRECTOR 3 Whe Ceo, amessourgy Yael yal BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
WABI | 2g Emmitsburg, Mde|pwWUL 10 196. porn ee 


— —— tS 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥ 


nN ) AQéq 

a C9408 CERTIFICATE OF DEATH C9492 
ae 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: pee Poa admission) —/ 

So ‘0. COUNTY o. STATE b. COUNTY oe \ 
35 Carroll MARYLAND Maryland Pr,—George—Co. 
= Aa b. CITY OR TOWN (If outside corporate limits, @ Lee OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
= of write RURAL ond give neorest town) mM0e 
BXS Sykesville 21 days Lakeland ORS 
= fe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. si FARM? 
Be // | Springfield State Hospital ves L] NO. 
Sse 3 NAME OF First Middle Tost «ATE Month Doy Year 
= ‘ ol 
Bok tive or print) James Oscar HAWKINS DEATH Juk 196 
= ale J 15. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-X] | 8. DATE OF BIRTH 9. AGE to yeors FUNDER 24 HRS. 
83 eo lost birthdoy) Days Min. 
3&1 male nergo widowed [] pivorced [] 12-25-1902 6 ys. 
s e 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

ty 

<@ during sy of working life, even if retired) INDUSTRY M a COUNTRY? 
28 orer ary lan 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ec 
oe ~ dec. Mary ~ dec, 
Ae Lc Hate ce eae. poree sent 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
et NO, g! - o < r’ 
2& no 056-16-704 Springfield State Hospital Records _ 
sa = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL en 
a a eB ah Aspiration bronchopneumonia, source unknowm p bart 
> IMMEDIATE CAUSE (0) 
oe 

2 y DUE T0 
33 Conditions, if ony, which gove Arteriosclerotic heart disease 
g2 5 ) 


tise to immediote couse (0), 


d with the State Dept. of Health priar ta burial, cremation, ar removal, and in 


z i stoting the underlying couse DUE TO 
se lost,  _ ) 
Sw = 
48 ’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED [0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£e / |8| Inactive, multip Se ei cavities. Me ere 
he Sie } ES no 
2s & | 200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cal & | OR CONTRIBUTING LI CAUSE OF DEATH 
538 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) (rote) 
ED Pa Hour o.m. While Not While foctory, street, office bldg., etc.) 
Se = p.m. ” sits ecient) 
os 21. I certify that.(I) (this haspital) attended the deceased fram_O=2=6 / 7/19, ta__f=23—_67 —, 19__, that (I) (we) last 
eS saw the decegSed/alive an__ 7-236 19___, and that death accurred at_Ls LOMpfsamecauses and an the date stated above. 
ca 220. SIGNATURE 206. DATE SIGNED 
ate 2 Clos ATTENDING MED. STAFF 
ie M7] Uy HLL 4 hy. tie 1 becror Cas 7-23-67 
See Me. PHYSICIAN 4 
a ‘ 
go2 / wir!) Julian Radzykewyez ! 
S32 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= REMOVALS 
oes Buried’ | 7/27/67 Mt. Auburn Baltimore, Maryland 
2 - : 
24. FUNERAL DIRECTOR ‘ADDRESS REPD BY REGISTRAR «-7 | 25b, REGISTRAR SIGNATURE 
i 
RAIS (4 Charles A. Rice 661 W. Barre St. ae re Wa? j hg Yee 


n< 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 22u 4 9 1 
vo 


id 


filled in by the funer 


igned by the attending physicion and completel 
ransit permit. Then please remove casfon 
cremation, or removal, ond in any eved 


ur 


After this certificate hos been si 
MEDICAL CERTIFICATION 


ed with the Stote Dept. of Health prior to buriol, 


e 3 should be detached for use os the b 


i 


fal 4 
CO4014 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
). COUN r vs ye 
0 ONY ARROLL wera | °o“"’ Maryland » Gwit¥timore City v 
b. ay oh ja (i autside corporate ya cc. LENGTH OF STAY IN Ib . CTY OR TOWN {If outside carparate limits, write RURAL and give nearest town) 
wri] an nearest town, z 
Sykesvilve Baltimore , 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @ Bee ae 
Springfield State Hospital 1930 N. Arlington Avenue ves [] NO 
. Nance First Middle Last 4. Bae Month Day Year 
(ype or print) MORIAH NMN JACKSON DEATH hi ll 167 
S. SEX 6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED ‘al B. DATE OF BIRTH 9. AGE ae 
Female Negro | wiowe oivorceo F]] Teeeselsa6 ee 
Te USUAL WT nd of wark dane 10b. ole ta OR 11. BIRTHPLACE (County & State, ar fareign country) 1? et mi WHAT 
ring mast pf working lite, even if retired) INDUSTR' q e col ? 
his ile ) Virginia edehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rawleigh Smith Elizabeth Smith 


a CER 0 gO FORCES? ~_| 16. SOCIAL SECURITY NO. 17, INFORMANT §=Records addes Sykesville, 
es, , OF UNKNawn, yes give wor ar dotes of service, 
Ne : 220-51-6011 | Springfield State Hospital Maryland 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 


; : / é i 
PART |: DEATH Wat MEDIATE CAUSE (o)_COronary Occlusion or Myocardial Infarction Oe ae 


r DUE TO 
Conditions, if ony, which gave (0) 
rise to immediate cause (a), 
stating the underlying cause 


Senility, generalized Arteriosclerosis att hrs. 


lost. ()_ Sneephalomalacia 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 19. WAS AUTOPSY 
Chronic brain s: ar OTie absocie.ted with cerebral arteriosclerosis with elclees Pa 
5 Eat ce) 
20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. While Nat While foctory, street, office bldg., etc.) 
p.m, 19 cat wark oO at work O 
21. | certify that (i) (this haspital) attended the deceased fram eck , 1904 pta , 1926, that (I) (we) last 


196'7_, and that death accurred at 


a, 
% ud Med + vo SR O oe OME O 
Zc. PHISICIAN'S 72d, ADDRESS 
eye) I. Esendal,M.D.,Staff Psychiatrist 


M, fram causes and an the date stated abave. 
226. DATE SIGNED 


7/12/67 


saw the deceased alive an 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 
director, po 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


8s 
zz 
=a 
x 

ECS 


OVAL (Specif; 
A a tact = 15-69 Mount-A we Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR STRAR’S#IGNA (ys 


2b, 
MORTON & DYETT F.H. 1701 Laurens st mel 14 1967) Fe Pied 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


st 
) 


A 
een 99402 CERTIFICATE OF DEATH 09499 
_ Te” 
3 33¥\ i | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
25 . COUNTY . STATE b. COUNTY 
5 S-¥ . Carroll MARYLAND ; Maryland pe ay et Lee 
S 235 B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
ow See write RURAL and give nearest tawn) 
2. 250 ykesville Baltimore 
=f SE_ [a NAME OF HOSPITAL OF INSTITUTION (IF notin hospital, give street address) d. STREET ADDRESS @ REDE 
x -pesa’ Sp * ? 
2 ringfield State Hospital 276 Baker St. ves [] xo (J 
=< #£xe P 
= Te: 3. NAME OF First Middle Tost @ DATE Month Day ‘Year 
= Be DECEASED OF 
s ee (Type or print) WILLIAM BIAINE JOHNSON DEATH July 2 967 
2 zee s. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [~]] 8 DATE OF BIRTH % AGE Ee FORDER TER ERO AS 
=] gst birthday) janths jays lours in. 
g = ae male negro winowed J] pivorttD [})  9eBe 93 73 vss. 
3 5° c oa bees alge done 0b. FIND OF BUSHES OR 11. BIRTHPLACE (County & State, ar fareign country) 12 TZN DF WHAT 
oS luring most of working life, even if retires at 
¢ Sue *eheurteur stationary Co. Maryland U.SeAe 
ceases 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ SEs Daniel Johnson Mary “Louise Bentley 
a egne if WAS DECEASED tele ARMED FORCES? © 1-16. SOCTAT SECURITY ND. 17. INFORMANT Address 
So =e '@s, NO, of unknown, ‘yes give wor or lates of service! 
bee ete S no 21901-1923 | Records, Springfield State Hospital 
= 
2 32s 18, CAUSE OF DEATH (Enter anly one cause per line for (0), {b), ond (c)) Neat BETWEEN 
Se ate PART |. DEATH WAS CAUSED BY: Heart Fail 
Sass IMMEDIATE CAUSE (a) e ailure 
£e 752 
FoMes 
eos DUE TO 
os hs ae 
fe 223 Conditions, if ony, which gove Old :-C¢ arteri a 4 
sSece DUG, (b) Infarct; Coronary arteriosclerosis 
Sees tise ta immediate cause (9), 
= 
2 2 ces ate the underlying cause DUE 3 Prtuche tineume 
Se aS st. (<) nia 
2 248 — 
ef yes =~ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ESGeec /|e a = Pe 
= 522s 5|C,B.S. assoc. w/cerebral arteriosclerosis w/psychotic reaction. vs K) 80 
oso = nea 3 
a5 YSx & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item 18.) 
SHets & | OR CONTRIBUTING LI CAUSE OF DEATH 
Fa Sess S LLtFEITHER, NOTIFY MEDICAL EXAMINER) 
Feusbe S [20 TIME OF INJURY Manth, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Grote) 
me =39 2 Hour a.m. fi While poh foctory, street, office bldg., etc.) 
dg eS ot wark at war 
Z2ez2e2n 5 . r 
a3 224 21. | certify that (I) (this haspital) attended the deceased fram. =19- 9s tot ee 19 that ereh last 
Fe 2 ea saw the decepsed alive pn________—_—'19__, and that death occurred at_9 2M, from causes and on the dote stoted obove. 
es — 
S26se Wa, SIGNATURE y 2b._ DATE SIGNED 
Pe oe arneyl Bose mo Ps OO Deecroe CO fans 6/3/61 
a> 8e Te, PHYSICIANS WZ yy, 71d. ADDRESS 
EEE CS } Wi 7 z Bpringfield State Hospital, Sykese, Md. 
wou 
se = a 22a, BURIAL CREMATION, 7b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Md, LOCATION (City ar Tawn) (County) 7 (Stotey 
i=2) _ \ pect Fs 
efo=m\l | Racial ALA Arb il wis Mein KY. Altair a Ne 
° £{ t>.. 


” 
34 


24. FUNERAL OneCTOR ADDRESS. Sb. REGISTRAR'S SIGNATURE 
Heebeel £. MeTlen. 3035 td: Neoklh Ave one JUL 1967 fete 


=> 
=z 
as. 

==, 


ffer death, 


%, 


4 


| or attending physician, 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 Ih 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 


20M 
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65408 CERTIFICATE OF DEATH 


chal 

S2s i. PLACE OF DEATH 

tS 53 a COUNTY 7 2. DF RESIDENCE (Where deceased Z- Cine mn nee Le. oe 
—3 

2 ye MARYLAND 

26 b, CITY OR TOWN (if outside ie a i c. LENGTH OF STAY IN 1b || c. CT OL, ae if outside, as Timits, Virite Rl and give n Vad cm 
oo write RURAL and/give nearest tp a 

Es Lyri 

3 Sa NA ape T ot in hospital, give st ast address) d. STREET Al ae ® i RESIDENOE 

= 2’ { 

SZ F (~ |_Zy Lyree laid Al ves] mB 

ay) “Middle t Day Year 
8 

EC o AEA 

sa ide ROR RACE 7. MARRIED (0 Never MARRIED [-] 

eee bh hie peace] pivorces (] |/7 Cais. 

c is 10a. USUAL OCCUPATION a kind of workdone| 10b,.KIND OF BUSINESS OR B P mn country) | 12. CITIZEN OF WHAT 

s 22 during most of yey ever If, a ae ? TR 

ead Hig ews Q,~eCn i Wa 

ote 4 13." FATI OTHER'S A DEN 

se | a ce me Oywi ck. 

mee 

Bie 7 cops Ceo grahdane Uy wi e 

| 15. WAS DECEASED EVER IN U.S. ARMED FORCES 2, 4° ee 

Zee (Yes, oO [aah hee ee 

TE pas V7 
2s 
aS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 
2& PART I, DEATH WAS CAUSED BY: 
i 5 J _ IMMEDIATE CAUSE (a) 
se iefiy + DUE TO 

Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [19. ee ay 
= —— re oso 

s yes— | not} 
& | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

$5 | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

3 at_ work at work 


21. 1 certify that (I) (this h 
saw the deceased alive.on. 


gece LE Mary 


> BURIAL, CREMATION,| 235. DATE elses E OF Ce 
pa (Sogeify) s 


—— 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu 
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MARYLAND STATE DEPARTMENT OF HEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nO“NE CERTIFICATE OF DEATH uS404 


2 : : 
fe 7. PLACE OF DEATH 
0. COUN’ 
Carroll MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
—_— 


on yland Baltimore City ¥ 


> 
5 YO TOWN I © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a write ‘ond give nearest town! 
‘ § Guinea le ts 3 601 Ponca St., Baltimore j 
= = d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS @. 1 RESIDENT 
x eee ¢ ; 601 P St ON A FARM? 
= 2 As pringfield State Hospita onca . ves [J no Gd 
ES ‘: = 3 nANEEO First Middle Lost 4. DATE Month Doy Year 
5 = he or print) ALBERT (NMN) KOLODZIEJ DEATH JULY 
$ S. SEX 6. COLOR OR RACE 7. MARRIED [_} NEVER MARRIED B. DATE OF BIRTH 9. i Pitan 
* = lost birthdo 
= Male | White wiowen 1] pivorceD []} 1-11-03 6h a 
€ T0o, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= doring mos of rking lle, even if retired) INDUSTRY COUNTRY? 
iS 00 New Jerse: SoA. 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bartholomew Kolodziej Sofia (last name unk.) 


ar remaval, 


ths WAS DECEASED. Bul iN U.S. ARMED. LOR 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5, NO, OF AN} /e wor or dotes of service 
Yes "LOsS tes 21-24-1851 [Records, Springfield State Hospital 


1B. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (c).) a 
PART. DEATH Wis te cuse Metastatic carcinoma, left side of neck (1 owsee ks” 
DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


transit permit. Then please remove ca 


ned by the attending physician and campl 


9) 


stoting the underlying couse 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician, 


<2 

4 

& last. (3) 

2 wilt 

3 cx, | PART ML. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) W pus eel 
See 2 BS assoc. with cerebral arteriosclerosis, without qualifying phrase | \, C] wo 

a = ‘200. ACCIDENT WAS UNDERLYING 1). 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING LI CAUSE OF DEATH 

5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 

= Fe Hour o.m. While Not While foctory, street, office bldg., etc.) 

3 ot work ot work 

= 


21. | certify that (1) (this haspital) attended the deceased fram O=19=6 yl i taeladh=67 , 19__, that (1) (we) last 
saw the deceased alive Sas 2 Sy a and that death accurred atO.LO_ M, fram causes and an the date stated abave. 
220, SIGNATURE 7 3 22b. DATE SIGNED 
Lor uo ABO" Woe OSM oa] 7-18-67 

Yad. ADDRESSSpringfield State Hospital 


d with the State Dept. af Health priar to burial, cremation, 


fe 3 shauld be detached far use as the burial 


a 


i 


Te. PHYSICIAN'S : ; 
NaME(Type) Octavio A. Ruiz, 4 


Pp 


should be fi 


230. BURIAL, Pia 2b. DATE THEREOF Be pie OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL {Speci ra ' 
) BE “i UE /f- b New eeclom Ss Ke Vi if Ned. 
4. FUNERA 


250. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGN: ' RE 
MW. \ratyi 2.0 '967| fo" 


¥ a i A. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR 
a 


B85 
Ete 
=a 
Ec 


24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oF ‘4 
~ US&05 CERTIFICATE OF DEATH 09405 
5 1 gees DEATH ‘ 2. USUAL RESIDENCE (Where daceesad lived, If Institution: Residence bafore admission) 
: ‘4 ¢. STATE b, COUNTY 
CARR bl eaneAND PUERYLAND- Ci phate 
b. CITY OR TOWN lif outride pepeatel Tienits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ifoutside corporete limits, write RURAL end give nearest town) 

be: weil oni Fs neares! 
Gre] 1D GE YERR S YWley BRIDGE 

tay 9 d. NAME OF _ a L0G £ {if not in hospital, giva street addrass) d. STREET ADDRESS e pen 

oy 7 
I ne 0 IY Se Lat See 
2 an |. NAME OF First Middle” last 4. DATE “Month ‘Days Year : 
san DECEASED | oF 
ae (Type oF print) W/ VLLI PLA THtMes Neon 7 Zz DEATH Susy “3 96 AE 
5 3. SEX 6. COLOR OR RACE) 7, uanieD [SZ NEVER MARRIED [_] DATE OF BIRTH 19: Re naar TF UNDERT YEAR| IF UNDER 24 HRS, 

s| birthday) | Months| Da’ Ho Mi 

55 ? WIDOWED’ pivorcep [“] Pip je mln AIEGS, FF oD oe ure | in. 
pes ., [| 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign oan 12. CITIZEN OF WHAT COUNTRY? 
ao) done during mos! of working lif, even if retired) | 


ARIDER Own FRR \ PIARYLBND YS 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


_PyjeTaw fKogn7z \AWN IE St0oK 


VS. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO,| 17. INFORMANT Addrass 


{¥es, no, or unkown) | (Ifyasgivewaror dates of service) Yt. Ew, 26 MPRY Kb ONTZ. Woh BRI DG. fs WZ2 a 


18. CAUSE OF DEATH [Enter only one ea) Fy 18 va fe), (b), ae (c).] INTERVAL BETWEEN 
Con 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE [e)_~ Le wry wa tes Sis 


DUE TO 


Conditions, if any, which w Ma bgaincnst Mclartome , ry an Peer bal sR 


gava rise to immadiata cause 
(@), stating the undarlying { PUETO 
cause last, (¢) 


SUT NOT RELATED TO THE TER DISEASE CONDITION GIVEN IN PART Ie) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 19. WAS AUTOPSY 
2 PERFORMED? 
< yes [] No 

& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of injury in Part bor Part Il of item 18.) , 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED , 20c. PLACE OF INJURY (Home, form, 20f. (City ortown) (County) “(Stata) 
a Paar okee While Not While factory, stract, office bldg., alc.) | 

4 19 el work [] at work 


that {I} (this “in ttended the deceased fro that (I) (we) fast 
saw the deceased alive on.....4/../1., 0] a ee , and thal death occurred ioe, from the causes and on the date slaled above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and iff, ony 


af 20, SIGNS ATTENDING MED. STAFF aa) SIGNED 
~ mo. | PHYS. 2 Direcror [-} PHYS. [J ? ] 3[« 
38 Fac. PHYSh OS Riki 7 "sé 22d. ADDRESS d 
2 4 
a " SH CARI OFE MNIOW DPDCE Lb... ate 2 
4 R 23. BURIAL, ean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
$0 Pope Whof bf | CEDUER DpH : WV. Ge Dy RRL VD 
eae wQ\ 24 FUNERA\ CTORS SIGNATURE ADDRESS Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ne [BEZE. ey JifoswWL AT 1967 fCHortag eset 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND an?) 


= 


) 08406 CERTIFICATE OF DEATH UI406 
< x 
Saree T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss 253 o. COUNTY a. STATE b. COUNTY 
= 2-5 Carroll MARYLAND Maryland Carroll 
S 285 B. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 

28 qi 
2 Sou write RURAL and give nearest tawn) + / 
ie ya is Taneytown Taneytow Cc Gey 
= st d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e TRIDENT 
= & ? 
~ SEE an 66 York Street 66 York Street vs [J 
=a 3 miss RenaDe First Middle Lost 4. pate Month Doy Yeor 
= S47 ‘ 
aera ie i Type_or print) Annie Alverta Koutz peatH Jul: 467 
2 2S 5. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9G (in veorsT-TFONOER [VERE TTF UNDER 2S 
= & 2% ay brn Months | Days Min. 
a) eee Female _| White woven Fe overt Ci harch 1, 1880 ip ad ba 
lees 10a, USUAL OCCUPATION Br kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ie = 12. CITIZEN OF WHAT 
2 e2s during ea Beck life, even if retired) pis OUNTRY ? 
SES lousewife Silver Run, Maryland U.S.A. 
2 sa T3._ FATHER'S nt 14. MOTHER'S MAIDEN NAME 
eee 
3 He 
= £8 17. INFORMANT 
6 See 
3 2&> irs. Romaine Notter,. Taney aryland 
eee 18. CAUSE OF DEATH (Enter anly ane cause per fing for (0), (6), and (¢ . INTERVAL BETWEEN 
See PART 1. DEATH WAS CAUSED BY: GJ) — ONSELAND A 
Bees IMMEDIATE Cause (CAPO 0. Mt ween A rdég Ce pet mater th2.- 
Ses DUE TO 4 72, hat 
Vg Oa is i 
£3 ees Conditions, if any, which gave 0) 7) D414 : , ei. ont cil Zo 172 
a5 235 tise ta immediate cause (0}, DUETO 7 x x 2 3 ae 3 
BS eae stating the underlying couse 
z = Be > last, (3) 
se Ss 
of yok ax | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ve'§ DISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
AE el oe Deeds ces = ote 
s 2s = be a 
5 = [=] oS ELAR & OC ALE C72 rd rts 
2s ss = & | 20a, ACCIDENT WAS UNDERLYING 1) 20. DESCRIBE HOW INJURY OCCURRED. (Enter mie of injury in Part | ar Part Il of item 18.) 
Seecs & | OR CONTRIBUTING CICAUSE OF DEATH 
Se SB2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi use S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (store) 
eee 3° 2 Hour o.m. While Not While factory, street, office bldg., etc.) 
er ses p.m. 19 ot wark otwork LJ 
aS ee 2). | certify that (I) (this haspital) attended the deceased fram_<-5/ ae , ta , \9Ga"7 that (1) Qe} last 
Fe ee3e saw the deceased = an_(9 | Bo 19fo J, and that death accurred oBeZh M, fram Louses and an the date stated abave. 
ae Bas Da. SIGNATURE are waaul. o 226. DATE SIGNED 
Sekrs =A mo. prys, E47 _oecror mas Ol 7, te) 
er | Tac PHS : 7d, ADDR : 
Zeagee NAME (Type! Re 2 MeV. e 
a ee ze ewes A 
2SPes 
ece 

SNe 


730. BURIAL, CREMATION, Bb. DATE THEREOF OF CEMETERY OR CREMATORY Tad. LBCATION (City or Tawn) (County) (State) 
REHOVAL (Specify) 
de ormed own ry land 


Ta FUNERAL DIRECTER ADDRESS 0. mee BY wis Sp REGITRAR'S SI URE 
VR AIS (4 br f hal 
Na vid . 5 Be. pate : f gd 


3) 


—, 


x 


by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afté 


| or attending physician, 


VR AIS (4) NE 


20M 


aand completely filled 


Page 4 may be retained by the hospi 


A 
a 
bo 

= 

Ss 
= 
s 
= 
be 
3 
@ 

cs 
s 
> 

z=) 
od 
2 
© 

a 
B 
© 
D 
2 

a 
2 
3 

=. 

2 

e 
ca 
a 
s 
ae 
= 
he 

Ss 
= 
<= 
e 
=] 
= 
o 
ms 
= 
= 
= 
= 
c 
ir 
z= 
= 
a 
=) 
2 


femove carbon papers. Pages 1 and 2 
Iny event, within 72 hours after death. 


permit. Then 


, cremation, or remova 


a7 
2 
s 
= 


5 
3 
i 
£ 
£ 
© 
ig 
is 
3 
3 
2 
5 
5 
2 
3 
i 
5 
on 
= 
3 
E 
S 
of 
3 
3 
2 
fi 
0 
‘s 
& 
3 
8 
3 
S 
3 
os 


3S 
ony 
a 
a 
a 
2 
s 
= 
a 
@ 
= 
s 
= 
= 
= 
3 
— 
= 
o 
2 
ay 
3 
3 
2 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98407 CERTIFICATE OF DEATH uw 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY CARRo| } ae a, STATE Med. b. COUNTY Carroll vi, 


b. CITY OR TOWN (if outside cor) prays, eter c. LENGTH OF STAY IN tb || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
wi) 
[le 


eas Ae ke give neares| Ro a St Fe 
d. NAME 0 ISPITAL OR nde {if not in se CRPS d, STREET ar 2y Kes ut 
Klees [Mi {| Rord Klees Mill Rd. ves P93 _wo ll] 


@. 1S RESIDENCE 
ON A FARM? 


3. NAME DF First Middle Last Month Day Year 


uch Ma be { & z catherweod a: Beatw oe 72 1967 


By ggEx 8. GOLOR OR RACE | 7, MaRRIED[] NEVER MARRIED [] | 6 DATE DF ye ‘9. AGE (In fae [oo 


Fem He Whi te wlooweo [4 Divorced [7] Dee. 2 TILSEN ee ee | tne 


yrs. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND aa BUSINESS DR 11. ¢. PLAC! & State, or foreign coun 
during most of working ie’ even if retired) E (County » OF foreig try) 


NDUS 
5 LY np. land 
14. MOTHER'S MAIDEN Na\ 


12. CITIZEN OF WHAT 
COUNTRY: 
U.S.A 


|. FATHER’S NAME 
és lombos _freker l Cogn Ridgely 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFDRMANT Address 
ye W" S. Alexander - Rendallstewn, Md, 


16. SDCIAL SECURITY ND. 


| 8-08-3929 


(Yes, Ne unkown) eens war or dates of service) 
eran REE? BETWEEN 


ess wh ONSET AND OEA 
a. LTA OUE TO , = Y aor 
baat ‘ft any, which (b) RES MOK 2 , Coe 7 lan 2 7/10 1 


gave rise to Immediate 
cause {a}, stating the DUE TD 
underlying cause last, (c) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSEO BY: 
A IMMEDIATE CAUSE ‘@) 


3 Pi THER Sa eS ats CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(a) {19. HAS ATES 

i an at by, Bl 

é AC Le l — ORE ves [] ND a0 
= 20a. IDENT WAS. “hole 20b. am ot HOW INJURY DCCURRED. (Enter nature of injury In Part I or Part II of Item 28.) 

& | OR CONTRIBUTING [7] CAUSE DF Ae TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fs 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

5 Hour mY ut While Not While factory, street, officabldg., etc.) 

= 19 at work at work 


rer , that (I) (we) last 


f ef and tat that death pecurred a on from the causes and pn the date stated above. 
al? 22b. DATE SIGNED 


ATTENOING’ MED. STAFF ck 
PHYS. wi OIRECTOR PHYS. a 2S “G 
22d. AOBRESS 


Lab gs} a 8 i Gace 1 =<] 
= Se ——— ————— 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF i as NAME OF uel OR GREMATORY Fe Lae {Clty, town or county) (State) 


ROONS RV Houck, JreYAi. 


EMDVAL {Specify} 
7 : 
Born ie ce fe Lold oakland Tacha sal zadie, ok odie Rid 


INERAL ERECTOR ADDRESS 
oe UL 17 1967 fA se pe Po + 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ly 
3) f 
O42 CERTIFICATE OF DEATH U2408 
, ey 
RPE T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if ination: Residence before admission) 
a. COUNTY 0, STATE . COUN bee ' 
2 bs RYLAND Baltimore city 
S ‘3 B. cin OR TOWN f arroll Timits, © LENGTH OF STAY IN Ib cay a yland Timits, write RURAL ond give nearest tawn) 
a) ae 2 2 write RURAL and give nearest tawn) - 
>. Be yvkes vrimo Oda 
2 ir eS /D_ | G-NAME OF HOSPITAL OR INSTITUTION (IF nat mH hospital, give ste address) & STREET ADDRESS © B RESDENTE cm 
= fs ” 
ee Springfield State Hospital 2728 Georgetown Rd. ves [] no CX 
VS 3. NAME OF First Middle Last 4. DATE Month Day Year 
ap) igs 
= = 4 DECEASED W. Loeffelholz OF 
= So (Type or print) Barbara DDD RRKERKMKK IKE path duly 15.9 67 
bE es 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [| 8. DATE OF BIRTH THEE a TFUNDER 1 YEAR] IF UNDER 7a: 
> o jast birthday] in. 
ee eae White widowen [] pworceD []]| 2-2h=97 JO ts 
a ee 10a, USUAL OCCUPATION (Give kindof work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 2, CITIZEN OF WHAT 
a e2s during most of working life, even if retired) INDUSTRY M. 1 a COUNTRY ? 
2 8382 ovsework _. Mayy Lane 
2 a5 Was FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
r— £eos 
e =2e R ee effe Christina Handel 
3 = Kohe rose R Recrehcot tex Q ho 2. 
ABS TS, WAS DECEASEDEVER IN US. ARMED FORCES? | To. SOCIAL SECURITY NO. | 17. INFORMANT Address VRE iM LTé 
3 25 {Yes, no, or unknown) |{If yes give war or dates of service’ de 
3s gE: No =54~2699 Springfield State Hosp, records 
£ Ms a2 1B. CAUSE OF DEATH (Enter only ane cause per line for {a), {b}, and (¢).} INTERVAL BETWEEN 
= eS PART |. DEATH WAS CAUSED BY: _ ONSET AND DEATH 
Bexss ee IMMEDIATE “aid ()__ Septicemia 
EIR it MW UE TO ; ‘ 
223s CT ones inven nettenre «)___Large infected bed sores 
SSeS a rise to immediote couse (0), 
= 
2 2 nee stating the underlying cause eng) 
Boosey pee 
2 y85 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOSY 
2 e eo a 
aie ee =| Epilepsy with mental deficiency ves] No 
so 2 
=> ese & J 200, ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
wees | og CONTRIBUTING C1 CAUSE OF DEATH 
Besse S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
z= oes 3 [onc TIME OF INURY Manth, Day, Yeor od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stotey 
a Ze 3S g Hour a.m. While Not While foctary, street, office bldg., etc.) 
S is sgh 2 p.m. 9 ret lO are 
aS @ 2). Veertify that (I) (this hospital) gttended the deceased from__Sm1Pm26 19, 10__JeL5m67., 19__, that (I) (we) last 
me ese saw the deceased alive one a ae ond thot death occurred at_Qam M, fram causes ond an the dote stoted obove. 
Sess a. SIGNATURY 7 726. DATE SIGNED 
eftee | |i Co, Eloy A OO Boe OBE gl 
ee he ; tena ra A DpH -15-6 
geo se Me i ra 7d. pe 
Ke eate ype : esville 
fe 3 as ahn, D, kesville, Md 
SoSee 0. BURIAL, CREMATION, 2b. DATE THEREOF Dac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City oF Tawn) (County) (State) 
xrowcle REMOVAL (Specify) y : Md 
ese" burial Fe Se pg BY ent ae REGISTRAR'S SIGNATURE, ; 
24, FUNERAL DIRECTOR ADDRESS . RECT # : ; 
wom ise © Howard H. Hubbard 4107 Wilkens Ave. 21229, JUL 18 196 (“or*4v peg 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Z J Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sted CERTIFICATE OF DEATH 094909 


IMMEDIATE CAUSE (0) 


so \, 
3 ae |. PLACE OF BEATA © 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY o. STATE b. COUNTY 
5 o's Carroll MARYLAND Md. Carroll 
S 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
» =se Pies bole ge ive nearest town) toad : 
Soe S es er Hampstea / 
= eve . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
= Se ¥ ON A FARM? 
© al 7" 
BSS Carroll Gounty General Hospital Re D. 2 ves [] no C1] 
£23 s = 3. RARE DE First Middle Lost 4. parE Month Doy Year 
Su ie ASED F 
ow Bini (Type or print) Marie Katharine Loots DEATH Jw 2 96 
2 f= 5. SEK 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE ae UNDER 
2 irthdar 
: 2] Female White wioowed [J oworceo []| April 29, 1900 67 Me 
s © To, USUAL OCCUPATION Give Kind of te a 10b. favo OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12: MZEN OF WHAT 
= Qs during mast of workingJile, even if retire INDUSTRY UNTRY, 
ar eects "fousewite Balto. Cit USA 
4 °o 
2 aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ee : 
s =e Frederick Kinstler Katharine Ritz 
<= 8 a Ce EL FORCES? a) V6 SOCIAL SECURITY NO. 17. INFORMANT ‘haaress 
=] es no, or unknown) |(If yes give wor or dotes of service; a 
ca eS No 216-52-5715 |Mr. QGjarles A. Loots Hampstead, Md. 
z ie 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
= a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
£eZz6 : 
Bote y DUE 10 . - 
83 Conditions, if ony, which gove hime Zoe! Kent Dee 
ES (b) 
a= rise to immediote couse (0), re 
£ > going the underlying couse ‘ 
2 st, ( 
Eee st. 
2s PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
2s ae PERFORMED? 
eo 4 
25 ves [J] No [2 
s 200. ACCIDENT WAS UNDERLYING L] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor Ta. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, ete.) 
p.m. v otwork L] otwork C) 


After this certificote hos been signed by the attending physicion ond complet 
MEDICAL CERTIFICATION 


e 3 shauld be detoched for use os the buriol- 
filed with the Stote Dept. of Health prior to buriol, cremotion, 


=z 

= 

= 

ae 

ue 

te 

ot 

Z2> = = 

as 21. | certify that (I) (this hospital) Rog fhe ie piens from SA cd a ae) ritiry 2, , 196° thot (I) (we) last 

a ae saw the deceased olive an a 19% 2, and that death occurred ai PACEY, "i from causes and. on the date stated abave. 

EES 7b. DATE SI 

<3 Be. Sor ATTENDING MED. STAFF ae 

“oe yt. S, ‘ MD. PHYS oector LC) pays, OO] V/a % ~ 

og Z Left toe 3 

2>S8= Dc. PHYSICIAN'S 7 78. ADDRESS id 

E253 NAME) So MAS S. AAR € Me ; a ee ae ane 

oe uw Ss x3 

Se s es Bo. BURIAL CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
oie RE i 

e= oe Buriat” duly 6, 196' Grace Cemeter. Hampstead, Md. 


3s 
=> 
25 

= 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
He Tipton~Eline Funeral Home Hampstead, Md. JUL 5 1967) feMerkey 9 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital ar attending physician. 


the 
ges 


physician and campletel ‘tical 


Then please remave carbai 


igned by the attendin: 
-transit permit. 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


shauld be fed with the State Dept. af Health prior to burial, crematian, or remaval, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR 


S 
=> 
ts 
se 


Kay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


RAAINR 
9476 CERTIFICATE OF DEATH Us 4 5U 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission), 
0. COUNTY . STATE b. COUNTY Vv 
Carroll ey lhe Maryland Frederick 
b. CITY ete ql outside Roiparate ing «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wri or ive ni town! = 
Rural--Sykésvitie 20y. 5m. 12d6) Brunswick ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS r re [ees 
Springfield State Hospital -- ves L) no] 
3. NAME OF First Middle Lost 4 pare . Doy Yeor 
DECEASED _ 6 
{iypeteriprint) Mabel Frances Mills DEATH 71967 
3. 5X 8 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]] 6. DATE OF BIRTH % AGE fin y ot FEDADER TYeaR TETHER 2 
_ ist birthdoy] lonths ays: fours. Min. 
female | white | woow [) _ pivorcen 10/29/98 6 i 
Mee AG Te St ot of work done 10b. na OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Ee WHAT 
t A tir INDUSTRY IN 
“"Pglephone operator Illinois USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jasper Newton Harrison Frances B. Burrows 


tte WAS diss ae arn U.S. ARMED ae A d 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown) |[If yes give wor or dotes of service 
no 220-54-6603 (Springfield Hospital records, Sykesville, Md. 


T8. CAUSE OF DEATA (Ener only one couse per line Tor (0), (b), ond (4) INTERVAL BETWEEN 
PART | , 
ART) DTH MA AMDIATE CaUSE (—)___ Diabetic acidosis Hours 


DUE TO 
Conditions, if ony, which gove () Bro; 
rise to immediote couse (0}, DUE 10 


stoting the underlying couse 
fe ieee 


Si Lalu CONDITIONS CONTRIBUTING JEATH BUT NOT RELATED TO THE TERMINAL poet Eon Sy PART I(o) 19. WAS AUTOPSY 

Fed Gh: mie ‘bra syndrome “wath ce nr i ous syste sypnidis, ening: Om imi. : 
= e 4 4 
= Oo Ud. DESCRIBE HOW TNURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
a1 OR CONTRIBUTING CUCAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} {Stote) 
Ss Hour o.m. While Not While foctory, street, office bldg,, etc.) 
a p.m. 19 ot work L] ot work oO 

21. | certify that 8 {this hospital) attended the \ eesed fram. E7257 19M (717, \986, that ® (we) last 


saw the deceased 5 anes 67 _, and thdt death, occurred 013230904 8m causes ond on the date stated above. 


ee Boorvas Citar ATTENDING MED. STAFF 7 Te 
SPIO ws ape PHYS. DIRECTOR = pays, LF 1/1/87 
Tic. “PHYSICIAN'S Tad. — Sere ate Hospital 
Minne) NéedNG~Bayaknmal, MoDs ykesville, Maryland 
230, BURIAL, CREMATION, 3b. DATE THEREOF 23—.NAME OF CEMETERY igs é 8 LOCATION (City or a (County) (State) 


PMOVAL (Specify) 7~- Pp. mp ave ES Vs et. 


4a Ve Paes fy 


2 FUNERAL DIREGTOR ADDRESS Ho. REEp, AYR TSAR [ 58. RGSTRARS STMT 
IF A ee ey ~ So iumasizete ME mig 1967" Vi cpt 


\ 


2 
h, 


= 


inera 


ges | 
s after 


apers. Pa 
a, 72 haur: 


bien! 


pletely filled in by the 


py 
fent, wi 


attending physician and cam 
permit. Then please remave 


iled with the State Dept. af Health prior ta burial, crematian, ar removal, and in any 


e 3 shauld be detached far use as the burial-transit 


ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


noOpRais AOA 
O64} CERTIFICATE OF DEATH G244i 
|. PLACE OF DEATH 2. USUAL RESIDENCE aaa deceosed 2 if institution: Residence before odmission) 
0. pon o. STATE b. COUNTY 
CARKOLEA COCHT, MARYLAND PLAY LA, ALfG (LEE 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outside one a write RURAL ond give neorest town) 


ST iy, give nearest rai y SDYS. YA 1. LW ty an 


d. NAME OF HOSPITAL OR INSTITUTION (If iot in ay ey street oddress} d. STREET ADDRESS 


LAM OM. LWWGY CED LEFLIAL. TREV AA Saab Ob! eet 


3. Nr Middle Lost AG Month Doy Year 
(Type of print) Ch Al he 2 FR LWA £2 ‘4 FEF Lb DEATH AVL Z, F 9 
$. SEX 6 COLOR OR RACE 7, MARRIED <i NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (jeans ‘ pe ae UNDER pas 
; irthdoy lonths ys | Hours in. 


wioowed [] pivorcéd FJ Se a £7 a 
Oo, USUAL OCCUPATION Givakind ar 11. BIRTHPLACE (County &4tole, of foreign country) 12. auizeN OF WHAT 
luring most of working life, even if retires USTR : ? 
ARM ET PULTE LAL AMKOLL LOM, ee 
My v roo DP 
Nple-s y, ae Lt, [kh ASEM SIME, 
1s. toca INUS. ARMED FORCES? 16. SOCIAL RTE HO. 17, 7 Neo T " 
ZS Fs | CHMAES B MIT LE: 


ae CAUSE OF DEATH rae ee ‘one couse per line aa (0), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
i } DUE TO ’ 
Kondifions!tf ony, Which gove ) Qa ea ee. Cbs ate 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 


last. (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. ee 
6 oo ? 
5 ves (No (} 
= | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [2%0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
| ot work ot work 
21. | certify that (I) (this haspital) attended the deceased Ae) cae a A 9G, ta_Pereoy7 8, 1962, that (I) (we) last 
saw the deceased alive an__jauk-x 19.@%._, and that death accurred at pM, fram causes and on the date stated abave. 
To. SIGNATURE ae sain ae 2b. DATE SIGNED 
rh Sy, ie. thse. mo. phys. EF oirecron CO avs, OO 6 
Mc. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) ON S. flare Ney mp. |S fn bod Ee OS 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, p 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


3s 
=> 

2a 
BS 


en vy ye, be 3c. NAME rig OR CREMATORY, Wy Dye yor Town {Coun Ved (Stote 
a S77 UMS LEM MY Cp 


ti Ua Di, fon ay — ADDRESS Ws ae hile ae 


a “ 2 gi 


MARYLAND STATE DEPARTMENT OF HEALTH 


pringfield State Hospit 


Sen Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 9 
§ 
- $412 CERTIFICATE OF DEATH Ud44 
es ae 
% Aas 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY 0. STATE b. COUNTY v 
= ae Carroll MARYLAND, Maryland 
Ss Pss B. CITY OR TOWN (F outside easier C ap. OF Tay IN TB CTY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
lr ee write and give nearest town 
3 B73 Sykesville “hos ° Baltimore 21215 / 
=" cee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give ay axe) d. STREET ADDRESS 6. B RESIDENCE 
A 2 4 ? 
~ Bye Springfield State Hospital 3312 Haywerd Avenue ves_[] No 
a 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
SS z DECEASED | OF : 
5 BoE (Type or print) John Malcolm MOONEY DEATH 
2 e3$ 5. EX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 5 GE Tn ica 
g 
S PSs male white wiooweo CJ DIVORCED 2ah-190) "5 
nee oes 1, USUAL OCCUPATION [Give kindof work done TOB. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CIZEN OF WHAT 
— e@s during most of working lite, even if retired) Md ae Roads COUNTRY ? 
2 g8ée Auto . U.S.A 
2 Sas 13. FATHER'S NAME 14 MOTHERS MAIDEN NAME 
= Ze 
yeas Charles W. Mooney - dec, Mary B. Kendrick - 
« £ $s Ts. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 race 5 (Yes, no, or unknown) PAY Toe ols | 218-0 12 s 
5 9 9 99 F . “ De ‘ 
lee es =. 5 =! oringiield g Hosp FS H ord 
eo 6865 5 INTERVAL BETWEEN 
= & 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) p 
~ £82 PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
So ee IMMEDIATE CAUSE (0) Squamous cell carcinoma of esopha: 
=S225 ¢ DUE TO 
vig oe 
23 223 Conditions, if ony, which gove ) 
£3228 
ee 2325 rise to immediote couse (0), 
25 ces sorts the underlying couse UE 2 
SS ote st. (== 5 
Ss es. 
TEues PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
2b Ze. Fa a PetFORNED? os 
= s= = i i i i yes f-] NO 
ie eS =| CBS assoc. with alcoholic intoxication with psychotic reaction, ral 
Z- ss2 & | 200, ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
se els 2 | OR CONTRIBUTING CICAUSE OF DEATH 
cP se” © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze oes S| 20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED] 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tore) 
ees) = Hour o.m. While Not While foctory, street, office bldg., etc.) 
g= sve otwork CL) otwork_ 
a2 225 2.1 Pecaiy that A (this oe attended the deceased fram. 5-65 , 19 =22—67, 19__, that (I) (we) last 
a2 ase saw the deceased aliys, an. = 19___, and that death accurred at oe 30H? “#dHtPcauses and an the date stated abave. 
REESE 220. SIGNATURE 226. DAJE SIGNED 
siees Obey Cagis 1 OO i Ee 7/eyZs 
ae oee Te. PHYSICIANS 72d. ADDRESS rua 
ces 38 NAME (Type) -M. Schoolman, M.D. Ss 
Ss s 35 Bo. a ERATION 23. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ans 
ofoun ee Cathedral Cemete Baltimore, Md 
eae 


3s 
=> 
ES 

s 


gsi TO DRESS, Tse. RECD BY REGISIRA 250. ROGIOFRARS SJpYATU 
sinilvg: RE Park Heights Av, Balto .Md we dUL 25 49 y Di ia 


s thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requi 


eT 


< 
5 
4 
a 
Eacy 


20M 


MARYLAND STATE DEPARTMENT OF REALIA 


Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


as nt S 
Mi 08413 _ CERTIFICATE OF DEATH 63413 
> = nae ms = f ic 7 
ons 1. PLACE OF "Y, y COUN 2. USUAL See ere deceosed lived, if institution: Residence before odmission) 
25s 0. COUNTY ADEE i be 0. STATE b, AOUNTY -_ 
3-5 //, Lt Z ae MARYLAND. CARROLL 
2 3s b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporofe lintits, “write RURAL ond give negrest town) 
Hoy write RURAL ond give nearest ‘ove . — tu x f 4 
Paes WESTMINSTER LOLMLAMALLY A bp a 
eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 2 a ae @. g ae DENCE 
=i . ae f ? 
ee og 6], UNION STR f LALLY. __ AA ves L) no 
Rat z aA er First Middle lost 4, DATE lonth y 
= OF ‘ 
= 3 {Type or print) crs Mma DEATH 7 
zs 5.3 QLOR-PR RA 7. MARRIED MARRIED 8. DATE OF BIRTH 9. AGE (In yedts 
ES Re ; Lap Nee sale) . ; ib thdoy) 
&8 tf gq} wioowe [Ly pivorced [] ‘K 12 cs 
s* 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTAPLAGE (County & Sfote, or foreigh country) 12. CITIZEN OF WHAT 
=? during most of wArking lite, even if retired INDUSTRY = : COUNTRY? 
38 IPT Ltd Ll 
Se sgl alae 
See gOawnntyr 
£ i WAS DECEASED} i a US, ARMED FORCES? scone) ial SECURITY NO. 
'@S, NO, of UNKNe' yes give wor or dotes of service} all 
i = vi ge £. 2, iY ets = 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


18. CAUSE OF DEATH {Enter only one couse per ling for (0), (b), and {<).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) BNL AME VI MN 
x DUE TO ) 
Conditions, if ony, which gove (0) 2 ¢ 
tise to immediote couse (0), 
stoting the underlying couse DUE To 
fost. Aes G) 


INTERVAL BETWEEN 
ONSET AND DEATH 


2yrs 


19, WAS AUTOPSY 


p.m. 
21. | certify that (1) (this 


Zo. SIGNATURE 
eh Ree? 


Dic. PHYSICIANS 
NAME (Tye) 


i 


= | PART Il. by CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o} PERFORMED? 
c=] 
fe [es e ves] NO Ey 
© } 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
@ | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. {City or town) (County) (Stote) 
I jour G.m. While Not While foctory, street, office bldg., etc.) 
9 otwork L]_otwork_ C1 


Z , 1925-, ta , 1987, that (I) (we) last 


haspital) attended the deceased fram 
saw the deceased alive on 2 et, and that death occurred at..3 #2 __M, fram causes and an the date stated abave. 


MED. 
DIRECTOR 


STAFF 
PHYS. 


ATEONE ol a7"? 


Oo 


730. BURIAL, CREMATION, 
REMQVAL (Specify) 


should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, and in ony event, 
: han 


At 0 


24. FUNERAL DIRECTOR 
Uf 


ADDRESS 


EREOF z 
Z 


je 


3b. DATE THI 
ne 
; ied 


aS 


¥ j NAME, OF CEMETERY QR CR 
oc \ [di bectcca WVew 


22d. ADDRESS * 

ey WB reer Sr. espa rster, My. 

RORY 7) J | 23d. LOCATION (ily or Town} (County) (Stote) 
IAZ2KR atl b i q 
250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE a 


FH DATE JUL 3 


44 


filled in by th 


neral 
pers. Pages/1 2 
in 72 hours after wy 


i 


2 
= 
$s 
= 
os 
= 
= 
oe 
3 
3 
2 
a. 
s 
S 
Fa 
e 
= 
= 
i 
Py 
a. 
= 
3B 
2 
5 
S| 
= 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ysis OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 yMARY ey 


C9414 CERTIFICATE OF DEATH Uo a 


1 ace OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 


a. COUNTY ey Aro / /) aa a. STATE M id, b. COUNTY g, Arvo j / 


b. CITY DR roe (if outside orp orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


se RUI and give wit Eton) + 
ys 2g Reral Sykesville Gr 
cad NAME DF HPSPITAL DR Ua SON {if not in hospital, give str a address) || d. STREET ADDRESS @. IS RESIDENCE 


Diol igh loads Rd 4 Bae knob kd DN A FARM? 


yes[]_ no Bd 


3. NAME OF First 
DECEASED , Firs 4 Middle Last 4. Bare ri. Day Year 
(Type or print) ae C 7 (YeRS Beata Vl 

5. SEX 6. CDLOR OR RACE 8. DATE DF BIRTH 


f 9. AGE (In years 
7. MARRIED x NEVER MARRIED [_] 3 birthday) 


1 
cosine 24 HRS. 
757 ys. 


ba Days | Hours | Min, 


Female |{Dhite Pec. 25.199/ 


wipoweo [} DivoRcED [| 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS DR 11. BIRT! CE nt: te, 
during most of working life, even if retired) INDUSTRY A pele Tey 


12. CITIZEN DF WHAT 
COUNTRY? 


U.S: 4: 


onl | Meeuland 
13. Hees NAME a ‘Henre 14, MDTHER’S MAIDEN NAME 


Thomas Tones | Fanne. Org 


15. WAS nas EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT 


(Yes, ‘No unkown) | (If yes give war or dates of service) Ree 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coi 


director, page 3 should be detached for use as the bu! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
20M 1/65 


= 

s 

= 

3 

S 

< 

3 

= 

= 

Ss 

g 0 az 3 Me. Jesse Myer €RS ~ ykes vith e, Md. 

8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Hah AL BETWEEN 

PART |. DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE (2) Arteriosclerotic heart disease, | Free week 

3 DUE TO ig,June. 

2 Conditions, If any, which ) Coronary fa ilure, 

= gave rise to Immediate 

bes cause (a), stating the DUE TD 7/1/67 

“3 f underlying cause last, ()__Acute coronary thrombosis, 

& & | PARTI]. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASSAUIDREY. 

r= be — . =. —_— — 

s 2s ves} No Bg 
= 4 

= i | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of item 18.) 

S f= | DR CONTRIBUTING [}] CAUSE DF DEATH 

ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a z 20c. TIME DF INJURY Month, Day, Year | 2Dd, INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= a Hour a.m. While Not While factory, street, office bldg., etc.) 

2 = p.m. 19 at work L_| at work 

2 21. | certify that (!) (this hospital) attended the deceased from. , 19 , to. , 1924, that (I) (we) last 

=] : 

os saw the deceased alive on. 19.67 _, and that death occurred at____M, from the causes and on the date stated above. 

= 22a. SIGNATYRE Fy ra | 22b. DATE SIGNED 

3 ATTENDING MED. STAFF 

2 if mo. pxys. [24 pirector [] puys. (1! July 5, 1967 

a 22¢. as 22d. ADDRESS 

RS | Howard E, Hall, M.D. | Sykesville, Maryland . 

3 23a, BURIAL, pemcts"| 23b. DATE THEREOF 23c. NAME DF C a. OR yg “s LOCATION nile town or county) {State) 

a 


VAL (Specify) 
poral ore J-5- é Z lg Freedom C: fn. fom Cepnete REC'D BY yar 
a. 


4, or nial DIRECT! ADDRESS 25D. 5 olay Seep pa 
Md__| Ab 


= 
EBS 
a2 


This certificate shauld be executed within 24 hours ofter death. 2@.., is 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


TO DEPUTY 2. EXAMINER 


a) 


10) 


hours after death. 


aly 
BY 


h the Stote Deportment of 


ot 
3 
= 
6 
n 
3 
mp 
r= 
a 
i 
cs 
— 
a 
a 
B 
e 
£ 
“a 
3s 
5 
2 
° 
we 
3 
= 
2 
3 
x 
@ 
2 
= 
= 
3 
a 
- 
@ 
> 
S 
(em 


fe 
ry 
g 
a 
= 
3 
5 
= 
3 
S 
5 
3 
> 
3 
— 
3 
° 
= 
s 
S 
& 
= 
He, 
= 
a 
= 
s 
Qa 
= 
S 
= 
oo 
z 
2 
3 
2 
a= 
ra 
3 
3. 
2 
= 
° 
= 
1 
Ey 
=x 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with farm PM3. Page 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5}¢ 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 x 


COA 
SOh15 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Us 415 
|. PLACE OF DEATH 2. USUAL RESIDENCE ie deceased lived, if institution: Residence before ea 


a. STATE b. COUNTY 


CITY OR TOWN (If ke) corporate limits, write RURAL ‘and give neorest tawn) 
LVESTIVUWS TE 


a. COUNTY 
44 RO MARYLAND 


4 
b. CITY OR TOWN (If outside catparate timits, c LENGTH OF STAY IN Ib 


write RURAL ond ARIEL yy 


4 NAME OF A OR INSTITUTION 44 not in hospitol, give street oddress) 6, STREET ADDRESS: Ok 7S 
| PT AKO AT SANDEMOUNZ” JOTOPLAR AVE. ves C) No EF 


IF UNDER 24 HRS. 
Jo Min. 


3 NAME OF Fist Middle lost. | &. DATE Manth Doy Year 
Hy OF , 4 
} [__ (ape or print) 2) 8, {)_ DA D4 oh TK, | dean W. 1S ~-%b / 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [Zp B. DATE OF BIRTH 


MALE | WHIZE | woowo ovoren CHV OY 25° /Y 


10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 
INDUSTRY 


9. AGE (In years 
lost fritgar 


— fs 
12. CITIZEN OF WHAT 
COUNTRY? 


Ta PATER WANE 14. MOTHER'S MAIDEN NAME Co 1p. AA oe 
LONALp Pi NELSON, SR: CAROL JEAN MANN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address S AVE 


{Yes, no, ar unknawn) |(lf yes give war ar dates af service’ 
pers gl ee ms LOWALD_D: NELSON, Sk EL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and 1, INTERVAL Haney 
PART |. DEATH WAS CAUSED BY: DEAT! 
IMMEDIATE CAUSE (0) [ta 


during most of working life even if retired) 


7 is 


j 


DUE TO 
Conditions, if any, which gave (b) 
rise to immediate cause (a), DUE To 


stating the underlying couse 
lst. Ker a 


= | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Wis AUTOR 
= vs [] NO 
= |"20o, EXTERNAL CAUSE Wis TDSC ROY GCDB gaol spor oFon phn 

z Piva ConUTNG au las ws we b 4 eu 

5 | guste tek US ca 

3 | ay, TE OF MUR Ment, we Year 2d. INJURY” OCCURRED farm, 

= 


ray ér town) (County) Stale) 
GN ge TIF is. oe (i fh, Lie 


sa) cantfy thot | took charge of the remgins described obove, held a an Autopsy (_], Inspection J, Inquiry [_], ond in my opinion 
ident WW. Suitide (_], Homicide [_], Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [_] 
A 9 MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


22. o- SI v4 


230. BURIAL, CREMATION, 5 23b. DAT! 2 oft 


LS 
24. GYNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


—_ 


M 


rs. Pages] and 2 
in #2 hours after death. 


IA 


q 
, ond in any event, 


Then pleose remove 
or removal, 


-tronsit permit 


e 3 should be detoched for use os the buriol 


should be fed with the Stote Dept. of Heolth prior to buriol, cremation, 


~ 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond compl 


director, po 


\ 
VR AIS (4% 
20 M 1/66 
Y 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Wo4i6 
"OL46 CERTIFICATE OF DEATH FOE R 
f eee DEATH “ ae Rene (Where deceosed lived, if institution: Residence before odmission} 
* CARROLL vara _|| ° MARYLAND » O"FREDERICK 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


THURMONT 


b. CITY OR ee (If outside i. aD pis c, LENGTH OF STAY IN 1b 
st for 
apaevreng oh days 


ted 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. B REDDER 
SPRINGFIELD STATE HOSPITAL ROUTE # 1 ves C) No Gd 
3. Neer First Middle Lost 4, DATE Month Doy Year 
lies print) CHARLES MEDWELL RAMSBURG| ffara 7 13.» 67 
S$. SEX 6. COLOR OR RACE 7. MARRIED fel NEVER MARRIED 1B 8. DATE OF BIRTH 9. AGy In Yor) (UNGER) TE ON ae 
4 lost pirthdoy ths loys jours: 
Male White wow GE divorce | 8/2h/1872 eal pad : 
10a, USUAL OCCUPATION iGie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
cure most of working lite, even if retired) INDUSTRY coul ? 
aborer un Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DANTEL RAMSBURG SAVALLA BAUGHTER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, nq.pr unknown) [{If yes give wor or dotes of service] 
whee 215-20-9360 SPRINGFIELD STATE HOSPITAL RECORDS 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (c).) INTERVAL BETWEEN 


. i or 
PART | etl us RAEN cate @) CONGESTIVE HEART FAILURE INSET AND DEATH 
4 f DUE TO 3 
Conditions, if ony, which gove (b) ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


tise to immediote couse (0), 


stoting the underlying couse TE De 
Fag @ 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Waa alrey 
g| Chronic Brain Syndrome assoc. with circulatory disorder with psy. rea¢ts([] No 
= | 200, ACCIDENT WAS UNDERLYING D) 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [/20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (Gunty) (tote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work. ot work 
21, U certify that (1) (tis haspital) attended the deceased fram_O/ £2 7/1987, ta__f 713, 19_O6 that (1) (we) last 
sow the deceosed aljge/an__ £7 19__67, and that death occurred at2z]:5PM, from causes and an the date stated abave. 
20. SIGNATURE UY ge 22. DATE SIGNED 
ATTENDING MED. STAFF 
. IhMiblen <2 no. ARMONS Cy ice CO pe S| 7/13/67 
Tic PHYSICIAN'S 72d, ADDRESS 4 
NANE(Type) Alberto Arengo, M.D. Springfield State Hospital 


To. BURIAL, CREMATIO 7b. DATE THEREOF Tic, JHAME OF CEMETERY OR CREMATORY Tidy LOCATION {a n) (Coynty) (tote) 
J Vy, =, ~_ " 
BOOS Gaky {9 (tl, aac oe De SG fed 
74, FDNGRAL DIRECTOR D 750, RECD BY REGISTRAR | 25b. REOKSTRAR’S SIGNATURE : 
4) Reymond Cate Liesl fq \aeg 
Vie? b Z madUL 17 196f £ >? 
apres : 


4" 


papers. Pages | 
ithin 72 hours after 


J boy 
and in ony event, 
prea 


leose removi 


MARTLAND STATE UEFARIMENT OF GEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8417 CERTIFICATE OF DEATH 3414 
1 BAO OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
a. COUNTY, . STATE b. COUNTY 
Carroll MARYLAND : Maryland Carroll 


B. CY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
write RURAL ond give nearest tawn) Rural, Taneytown 


Rural, New Windsor 1 Month 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Taneytown, Md, R. D. 1 ves [_] no &) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 
Hortons Boarding Home 


P 


|, cremation, or removo 


igned by the attending physicion ond completely filled in by the funeral 
-transit permit. Then 


uriol: 


After this certificote hos been si 


e 3 should be detached for use as the b 
ed with the State Dept. of Health prior to buriol, 


i 


fi 


ie 


P 
e 


should bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 
directar, 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


< 
as 
gp 
a 


is 


x 
3 
= 


3. bis oh First Middle tost 4 DATE Month Day Year 
F 
fireorpin) Mary Margaret Reaver eCagvrenr_ DEATH ea 19 & 2 
S. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRTED [_] | 8 DATE OF BIRTH = AS it yeors UNDER | YEAR J IF UNDER 24 HRS. 
a a ithdoy) Months | Doys | Hours | Min. 
Female White wipoweD [5a pivorcedD []| Sept. 14, 1890 y's. 
100, USUAL OCCUPATION. (Give kind af work done Tob. KIND OF BUSINESS OR 1T-BIRTHPLACE (County & State, ar te country) 12, CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY OUNTRY ? 
louse cwitenw Housework Ret. Her own home, Adams County, Pa, 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
George Study Alberta Rittase 
ie UST ee Ss LY a 16. SOCIAL SECURITY NO. 17. INFORMANT 326 We Myxtle St Ades: 
'@S, NO, OF UNKNaWnN, yes give war ar Gates ar service, 7 z 
No 179=20-8670 | David M. Reaver Littlestown, Pa. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (ph, ond (c)) f INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: G ‘ + om ONSEY AND DEATH 
IMMEDIATE CAUSE (0) ALAA t te AeA et Aaa 
y DUE T0 
Canditians, if any, which gove b) 
tise to immediote cause (0), DUE T 
stoting the underlying cause 0 
ae La, eek ) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ve 
2 ves] No Cy 
& | 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
 LLIF EITHER, NOTIFY MEDICAL EXAMINER) 
Bf 20 TIME, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City ar tawn) (County) (Giote) 
2 Hour a.m. While Nat While foctary, street, office bldg., etc.) 
9 atwork LI ot work Oo 


21. I certify that (I) (this hospitol) gttended the deceosed fram_f 7/7 @ /_,19__, ta__f£/A WZ 19__, thot {I) fast 
saw the deceased alive on 19____, and that death accurred at $£84 M, fram causes onf on the date stated obove. 

22a. SIGNATURI : 
701% Rat Argee us Boe 0 HE 


Die. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


Ta. BURIAL CREMATION, | ab. DATE THEREOF Te NAME OF CEMETERY OR CREMATORT Wa LOCATION (City or Town) (County) (State) 

Buta re) 7/30/67 Lutheran Cemetery Taneytown, Carroll Co., Md. 
rae DRE VES ADDRESS Bo. sit BY rar 96 2b, REGASTRAR'S SJONAT 

tA bi A-VCCEXQ _littlestown, Pa, pare i nal iy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
j 7341 
M 99418 CERTIFICATE OF DEATH 19418 
ace WSS oe : 
5 Bw 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
Ss 358 a. COUNTY (@ a. STATE b. COUNTY 
oe . arroll Magan STATE Md Carroll 
S235 BCHY OR TOWN (f outside caparate Tits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
— ray wril 
wi gee z o RAL nA Tetiey” MF Atrey 5 
Se ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS © FS RESIDENCE 
iB gS Carroll Co Hosp Box 115 ves [] No 
EAE 
c= 3, NAME OF First Middle Lost 4, DATE Manth Day ‘Year 
oe ECEASED OF 
Z22 {Type ar print Calvin Ruby viata JULy 19 9 67 
ess 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years [IF UNDER | YEAR | IF UNDER 24 ARS. 
Ess oO pit Months | D Mi 
8 a= Male wioowed [J oworcto []| Jan 17,1889 yer st) ea Bee | Me 
ge S 10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 42. CITIZEN OF WHAT 
ia duri ‘ipaite even if retired) ‘i cout 2 
582 if Shilpyita Ma 
fas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= & Unk Amanda Horton 
cvs a Mace Sa A ARWED FORCES? |] 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
- 6s, na, nawn) Ss give wor or dates of service, 
5 one i Family Same 
2 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
4 IMMEDIATE CAUSE (a) 
% 


y DUE TO ; ‘ 2 . 
Conditions, if ony, which gave (b) Chine tenet ie i eee 


rise ta immediate cause (a), 


V2 


ate has been signed by the attendi 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial, 


stoting the underlying cause visio 
eats 3) 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. eden ae 
2 
5 ves) No [47 
= | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
£& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
= Hour o.m. While oO Nat While oO factary, street, affice bldg., etc.) 


p.m. 19 
21. 1 certify that (1) (this hos; 
saw the deceased alive an. 


at work cat wark 
pital) attended the deceased from Leal, | 2, \9 2, to_ grat 1°? _, 19.429, that (I) (we) last 
pa. 19__G~ and thaYAeath accurred atZ-#2™M, fram causes and an the date stated abave. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


‘220. SIGNATURE ATTENDING ED STAFF ‘22b. DATE SIGNED 
eS <> aes —" MD. _ PHYS. pirector (] pas. CO] 7/05 Jw 
‘7Ac. PHYSICIAN'S. 2 22d. ADDRESS . i 
} wane(iee J eA S$. Mg RESALE Y Kid diahiee LO, (Su tars , perk, 
Bo. BURIAL, teen 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Tawn) (County) (Stote} 
BiPL a) 7/24/67 Moreland Mem Park Balto Co Md 
Y 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY. { 8) bq ye) "J BARS fi NARYR 
Baran) | MeCully FH 237 Patapsco Ave od UL 21 67} Fe > aad, 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


transit permit. Then please removesearbo) 


cremation, or removal, and in any event, 


or attending physician. 
ficate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certi 


VR AIS df 
20M er 


ay 


a. ng ‘dd, MARYLAND STATE DEPARTMENT OF HEALTH 
Tee i Bu nt is STATISTI OM RE REA ARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANIY 19, 


T _¢ CERTIFIC ATE,.OF DEATH @ 


1, PLACE DF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence os aT 
a. COUNTY d a. STATE 
arre/ MARYLAND 


b. CDUNTY 
Mary lard Carro// 
b. CITY DR TOWN (If outside cor; pttate limits, ¢. LENGTH OF STAY IN ib 


¢. CITY OR TOWN (If éutside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) XK. 
% 3 Weenxs 


anchesfey Rurel — Klan pp SFB 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS cy 1s RESIDENCE 


Leng Hrew Nursing Kfome Prt . Des vs) WOKS 


3. NAME DF First Middle 4, DATE Month Day Year 


DECEASED Death = Jae / 77 WEF 


(Type or print) Gr Rzeszutek 
SUSek 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED 9, JAGE (In years | fF UNDER 1 YEAR|IF UNDER 24 HRS, 


8. OF BIRTH 

: Jast birthday) | Months | D CT Min. 

Fema iL e lh fe WIDOWED Ms DIVORCED [~] April 2S, 4 le | st yrs: be al pi oe 

10a. USUALOCCUPATION (Give kind of workdone} 1Db. KIND DF BUSINESS OR 1, BIRTHPLACE (County & State, or ae country) | 12. CITIZEN OF WHAT 

during most of working life, even retired) INDUSTI Chic COUNTRY? 
ee TE “Wome iopee, MUG5S.. VZEOV A 


13. a NAME 14. MDTHE! MAIDEN NAME 


Jo. hea Kusiak 


a 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, We tae ba . wl. We ee Shr wer KDE Box 394 Shed, te, 
18, CAUSE DF DEATH [Enter only one cause a tte for (a), (b), and (c).1s INTERVAL BETWEEN 
ONSET AND DEATH 
AOL Mera) lige 


PART |. DEATH WAS CAUSED BY: 


r IMMEDIATE CAUSE (a) 


y A DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) _ Ps Yn . 
D 19” WAS AUTDPSY 


& PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) PERFORMED? 
= a 

$ ves[] NDC] 
Fray 

i | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

ce | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

2 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 

= p.m. at work at work 


1 that (i(we) last 
saw ite d , from the causes and pn the date stated above. 


22a. SIG 


22b. DATE SIGNED 
A j ‘ mo. PAY Ne B Wcoe 0 PENS. | 
220. PHYSICIAN'S 224. Al 7 d 
| OD. a Mie 4 np. | it 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d. Alitauga ties (Clty, Feil or county) * (State) 


REMOVAL ay 
WHat 
aeaged \7/ 19/67: | FAIR 


UNERAL DIRECTOR Gea. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LD z LoL Pe ES. mL. 1 9. ‘ost fcyed 


h 


TO HOSPITAL OR ATTENDING PHYSI 


The faw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


vl 


2 
Sa 
= 


igned by the attendin ian and camplofély filled in by the funeral 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: 
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ny 
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oS 
s 
fe 
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a 
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S 
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8 
S 
e 
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3 
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S 
a 
= 
2 
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= 
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ne 
ie ple 


2a 
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bes 


Pages | ani 


tHin 72 haurs after dgttt 


japers. 


transit permit. 
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A 


shauld be i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ ia) 
N9626 CERTIFICATE OF DEATH 6942p 
|. PLACE Or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COU 


= o. STATE b. COUNTY 
CARROLL wwe |  aePriAnlp _ ORR O66. 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY iN Ib c. CITY GR TOWN (If oufside corporote-trtfs, write RURAL ond give neorest town) Py 


write RURAL ond give neorest town of 
IVE, LD Ze 3 WEEKS |_ Lye, J PULMINTE £2_ fp bv / 
¢, NAME OF HOSPITAL ORTINSTITUTION (IF not in hospitol, give street oddress) 4, STREET ADDRESS 1S RESIDENC 
; ON A FARM? 
QeP?OLL CO CEMEKAL POM 7 /4O ves wo 
3. NAME OF First Middle Lost 4 DATE Month Doy. Year 
(Type ar print) LAA UL RAEN DOL PA SARE) DEATH 
3. SEX 6. COLOR OR RACE | 7. MARRIED [Z}--NEVER MARRIED [~]| 8. DATE OF BIRTH 9. ie in ra 
= st 
MALE | WA/TE| wow O ovoreo F)| 27-9 /GoS- a het 


ZEN OF WHAT 


11. BIRTHI ute (County 8 Stote, ar fareign cauntry) 
OUNTRY 2. 


NEW MARKET 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DANIEL bt SHAFFER PAV LAR OL Lp DLL) 
Pe ay ook. Tee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
pe ain iam 29 ~0/-/757 | PAROLD 4: WAFFER WESTI, 


100. USUAL OCCUPATION eS kind of work dane 10b. KIND OF BUSINESS OR 
duri 4 mast of work qlite, even jf retired) INDUS 


18 CAUSE OF DEATH (Eisen one cose pa ne for (0), (9) ond (9) TTERVAL BETWEE 
PART |. DEATH WAS CAUSED BY: . LSPS ae SET AND DEATH 
“ IMMEDIATE CAUSE (0) cae ee oe 


7 DUE TO fi . 
Canditions, if any, which gove (b) A me AE Gia Cx Mer OC Owe 
rise ta immediate cause (a), DUE TO 
stoting the underlying cause 
lost. 9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 as ? 
5 yes] no EF 
3 | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 1B.) 
ce | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ['20c. TIME OF INJURY Manth, Doy, Yeor 20d. INSURY OCCURRED | 20e. PLACE OF INIURY (Hame, form, | 20 (City or town) (County) (iota) 
. Haur a.m. While Nat While factary, street, affice bidg., etc.) 
at work ot work 
21. (certify that (1) (this haspital) attended the wee fram_ Ao, WG, to perk , 19-S°7, that (I) (we) last 
saw the deceased alive an 19_77, and that death accurred at=2¢2 /°M, fram causes dnd an the date stated abave. 


220. SIGNATURE 


ATTENDING MED STAFF pe eee 
MD. _ PHYS. pirector Cl pays. Cl] 2 


22d. ADDRESS 


Ze. PHYSICIAN: : 
“wane == JONAS S MARS WE 


23d. LOCATION (City or Town) (County) (State) 


ee 
3b. DATE THEREOF 3c. NAME OF CEMETERY OR-CREMATORY 
BEMOVA ify) 
[silk Ltd é7 LAD [KALA lar KRL (i/2 WVHA tk /ip 
4. FUN OR 


250. REP |BY y delhi App 25d. REGISTRAR'S SIGNATURE = 
pice OT Perla foc 


+ 


24 hours after 
id in by the funeral 


@ 


pletely 
papers. Pages 1 and 2 


igned by the altending physician and com 


transit permit. Then please remove carbon 
, cremation, or removal, and in any event, within 72 hours after deat! 


The law requires that the death certificate be executed 


or attending physician. 
fe has been si 


CTOR: After this certificat 


ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial- 


be retained by the ho: 


©. 


TO FUNERAL 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL, 
death, Page 


VR ATS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
PV)SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 bho k 


CERTIFICATE OF DEATH G9424 


a aan or DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a 


o. STATE b. COUNTY 
, 
ARR OLL meme? | _ S7OREAAA < __ Rd 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsi@® corporate write RURAL and give nearest town) 


WEST UNE TER 27 theh 27 po. | WESTMINSTER TH. 


ME OF HOSPL OR INSTITUTION (if not in hospital, give street dddress) d. STREET ADDRESS @ IS hae 
ON A FARM? 
y THWNERE R O82 vs vol 


0": aaa Last ( DATE Day Yoor 


DECEASED OF 
ekg _BERTIE ELJ2A BETH SIES| Fae SULE /9 967 
5._SEX $. COLOR OR RACE|7, maRRieD [7] NEVER MARRIED []] ® OATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 v:%sR| IF UNDER ae HRS, 


FESYSLE WHITE wivowen [2 pivorce [7] FEB /O. 4SG 0 7 nee ‘eg | a | ig | a 


yrs. | 
10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, TIRTHPLACE (County & Stete, or ea country) 12, CITIZEN OF WHAT COUNTRY? 
done dyring most of working life, i | 


LSE — WEE = CARROLL CO, OD | AS: _ 


FATHER’S NAME | 14, MOTHER'S A be NAME 


WILL/AM _ “~0Wwe 4101+ SAA RRER, 


13, 


ie WAS peaiagte nk IN U.S. ARMED. Reeaeae , 16. SOCIAL SECURITY NO.| 17, INFORMANT Address he ee 
es, NO, of unkown) 'yes give wecordetesofservice 
ae — CHARLES, Si VES, 7 
18. CAUSE OF DEATH [Enier only one cause per lin ), (B), and (e).] navn BETWEEN 
PART It. DEATH WAS CAUSED BY; OnE pres 
IMMEDIATE CAUSE (2). Ct. ai “os . ee | 
DUETO 
Conditions, if any, which (b) 
geve rise to immediete cause i in 
{a), steting the underlying ~ OVETO 
cause lest, (¢) _l a 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
ra ha ERFORME! 

= 

3 YES No 

E [202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Peri Il of liem 1B.) . 

& | OR CONTRIBUTING [J CAUSE OF DEATH. 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S| 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, "| 20K, (City or town) (County) (Slate) 

ray Hour a.m, While __Not While fectory, street, office bldg. | 

2 “ 19 at work [ ] at work [J ! 


21. I certify that (I) (this nosey 1) attended the ce fro 
Tu Go] ana that death occured ani, = from the causes and on the date stated above, 
/ 22b, DATE 


SIGNATURE, ATTENDING STAFF / SIGNE! 
Wilh R Rocabe mp, | PHYS. a BinecroR 1} PHYS. 8) a 20/49 j 


22c. Wid Ss 22d. ADDRESS 


mayan ee ies. ORourte 1/s0W. Main I We stninses j Dd. 


23a. BURIAL, CREMATION, | 23b. DATE 1 oA 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ses “‘fown or counly) 
RI 


OVAL WeIAL. 
LEYSTISE ce, £ Aes 
7 [22 c oO az < c ‘fe REC'D Ct MES. Pe Kise S, eres 


UMLaT otindee,.7 7A oL 2.4 196 fH orlag eggs, — 


saw the deceased alive on... 
22a. 


—~ 


24 (2 ULE OL 'S SIGNAT! 


pick. L209 


t 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NOL CERTIFICATE OF DEATH C3422 


fter deat! 


the funeral 
ages | and 


b 


ithin 72 hours a 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
filled in b 


ly 
enfave can popers. 
andina , 


ing physician ond comptel 
hen please r 


ransit permit. T 
|, crematian, ar remaval 


After this certificate has been signed by the attendi 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bur 


shauld be fied with the State Dept. af Health prior ta bur 


JO FUNERAL DIRECTOR: 


85 
== 
<a 


&E 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY 0. STATE b. COUNTY 
Carroll MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corparate limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 
kesville mo 6da 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitot, give street address) d. STREET ADDRESS © RESIDENCE 
Springfield State Hospital 14210 London Lane ves C] NOX] 
a Herrees First Middie Lost 4 jae ay Day Year 
{Type ar print) Dorot) Agnes Simms oath h 9 67 
$. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [} | 8 DATE OF BIRTH 9. (i years UNDER 24 HRS. 
i tyson Months | Days Min. 
emale White WIDOWED pvorceo []| 2—3-8h Ys. 
10a, USUAL OCCUPATION [Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, lbs country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Pennsy ania B 
13, FATHER’S NAME Ta ROTHER'S RAIDEN NAME 
Patrick Hart Ma Hart 
TS. WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, or unknawn) {{(If yes give war or dates af service a Sykesville 
No 205-901-7001 | Springfield Hospital REcord Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) ETS 


PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) ailure 
DUE TO 
Conditions, if ony, which gave (b) 
tise to imme diote cause (a), DUE To 
stating the underlying couse left ventricle fibrosis 
last. ae ot ae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


Years 


19. WAS AUTOPSY 
PERFORMED? 


ves] No (] 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C1. CAUSE OF DEATH 


‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter ature cf i injury in Port | a "Pot It of item 18) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (State) 
Haur om. wie ara Not Whil factory, street, office bldg., etc.) 
ig at work CL) at wark oO 


21. I certify that (1) (this haspital) attended the deceased fram__3—2Ba63 , 19__, ot 6 19___, that (1) (we) last 
saw the deceased alive an__ Pah e67 __19__, and that death accurred at am causes and an the date stated above. 
. SIGNATU} 22b, DATE SIGNED 


pi Ries 


2c. PHYSICIAN'S 
NAME (Type) Antonius Glahn, Sykesville, M 


230. REDS ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
7-7-67 Braddock Catholie Braddock Pae 
BET Fos hre B in Ave 250. REGQ BY-REGISTR: 28b. fore . 
ioe phrey Beene Waasthe! Ts * ere ng 


MEDICAL CERTIFICATION 


22d. ADDRESS 


— 
pers. Pages 1 and 2 


petely Med in by the funeral 
rl 
and In any bai Miwe 72 hours after death. 


lease remove c: 


ing physician and com, 


Then 


ed by the attend 
ansit permit. 
cremation, or remova 


! or attending physician. 


ficate has been si; 


director, page 3 should be detached for use as the bur: 
> should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


VR AIS. (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ey beE 


a942s CERTIFICATE OF DEATH ug423 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
—— Carroll MARYLAND i Carrol) 
City OR Tow! tid ¥ 5 y 
aero ti ees meee tees limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
Hampstead Hampstead 2G" f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Pat 
Houcksville Road Houdksville Road ves] nobel 
3. NAME DF 
Boneaeea First Middle ° Last 4. tee Month Day Year 
(Type or print) Paul Raymon Simms peTH =o July, hk, 19 67 
5. SEX 6. COLOR OR RACE 


7, MARRIED [3} NEVER MARRIED [_] | 8 DATE OF BIRTH ae oa 


Male White WIDOWED [} bivorceD[]| Feb. 17. 1905 62 _yrs. 


1Da. USUAL OCCUPATION (Glve kind of workdone| 10b. oe OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
Black & Decker Company Baltimore Cit 

13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


John J. Simms Lillie R. Torbit 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Months | Days | Hours | Min, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 212-10-9630 |Mrs. Dorothy B. Simms Hampstead, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; Ft 
r IMMEDIATE CAUSE que? trotriic irene Z dahinn) Aer 
DUE TO 
Conditions, If any, which ) Wey BS (Ar> Fant Cue a4 ArHrK ) &- 92 vy 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast, (c) 
& | Part ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) [19. WAS AUTOPSY 
iS ‘ 
S PAYA 7 ANPP AD , it ia No [> 
= | a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f, (Clty or town) County) Gtate) 
a Hour a.m. While Not While factory, street, office bide. @tC.) 
g 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased fro 19 (ome eee S19 that((!)) (we) last 
saw the deceased alive p ed I I and that death pecurred at2: “6M, from the causes and on the date stated above. 
22a. SIGNATURE j | 22. “DATE SIGNED 
ATTENDING STAFF = 
araunig, C. Y Cheep MD. Cy Ditton OF Sse OL Jd 67 
Zc. PHYSIC rIaNs re ‘ADDRESS 
ype! 
| Hampstead, Mde 
73a. BURIAL, CREMATION, 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
enor ey July 1967 | Wesl ey Cemetery Carroll Co Md 
e iJ 
“3 ‘ADDRES' 


24. pura DIRECTOR 


Tipton-Eline Funeral Home Hampstead, Md. 


25a. “UL T1967 25b.. Lite SIGNATURE 
DATE Hotty megs 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


f an 
nd 99424 CERTIFICATE OF DEATH USa24 
M 3s |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) / 
3 0. COUNTY a. STATE b. COUNTY = v 
aes CArto MARYLAND F 
23s b. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Tb CTY QR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=i2n 7 Write RURAL ond giye neorest town) B = ' 
Be ove| - nks bue / Dhy Ait : 
& al = na d. NAME OF HOSPITAL OR INSTITUTION (If not in fospitol, give street oddress) . STREET ADDRESS ei e eas 
Bes fouls 2 Ash cot vs CL) No 
Le 
Ses 3. NAME OF m First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED : 
ie = (Type ar print) =¢ Frank Smith, 
5. SEX 6 COLOR OR RACE 8. DATE OF BIRTH 


Virte | Whi 


7. MARRIED pg, NEVER MARRIED 
wipowtD [_] 


O 


pore CI} April /2, 1894 


OF =) 
DEATH ©) ly cs 196 2 
[ AGE [In yet TFONDER | YAR [TF UNDER 24 RS. 


lost birthdoy) [Months [ Doys [Hours | Min. 
23 ys. 


100. USUAL OCCUPATION (Give kind of work dane 

during st of working lila even if retired) 
PPen tek 

13. FATHER'S NAME 


mM Smith 


10b. KIND OF BUSINESS OR 
IN 


x 


QL4) 


12. CITIZEN OF WHAT 


11 BIRTHPLACE (County & Stote, or foreign country) 
Co TRY f 
l, i, 


Ne 
14 MOTHER'S MAIDEN NAME 


Matilda lU:thams 


The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


transit permit. Then please remave carby 


iled with the State Dept. of Health priar to burial, crematian, ar removal, and in anyev 


te WAS Wis BY fy U.S. ARMED Jae ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, ar unknown’ yes give wor or dotes of service! <3 . \ 
Na od 2-10 -Bl. Es. Lok Smith - DA mse. ds. 
18, CAUSE OF DEATH (Enter only one couse per line for4aXb), ond (¢).) 4 V a ih 
PART 1. DEATH WAS CAUSED BY: 1h PNSETAND D 
IMMEDIATE CAUSE (0) Ogre ort g7e| Ap Lem 4rd - i da 
AROf DUE To ~ Z = ‘“ coy, 
Conditians, if ony, which gave (b) ZY ti L & g ge f 
tise to immediote cause (a), D y <3 7 
stoting the underlying couse =e JL, CEL 2A 
lost. (9 Ce, a 


% 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Be a 
yes LJ] no 2 


‘200. ACCIDENT WAS UNDERLYING C1 Ob. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part-ll of item 18.) 7 


OR CONTRIBUTING C)CAUSE OF DEATH = s 
208 (City or town) oe 


(IFEITHER, NOTIFY MEDICAL EXAMINER) 
7e. PLACE OF INTURY (Homé form 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRE] 4 (Stote) 
Hour “o.m. While lop While foctory, street, offite bldg., etc.) 
p.m Ud at work L] ‘Gt work C1 


After this certificate has been signed by the attending physician and ca 


based fram ~ IS) ote 2K 190 That (I) fore} last 


21. | certify that (I) (this hasp 
, and that death accurred ot_//£°M, ffom causes ond on thé date stated above. 


sow the daceosed alive an. 


e 3 should be detached far use as the burial: 


[4 
= 3 
o WA Y ATTENDING ‘MED. STAFF Be 
2 rte, “YY M.D. _ PHYS. ET pirector CO pars, O Se 
= se WY, : : 22d. PDBRESS wrt \ 
ace , 1S/ COL e 7. 
wo --o il h/ S — “yy 
& f= off S77 ie tf 
s = 3 Bo. Bun RENATION, 2b. DATE THEREOF Dac. NAME GF CEMETERY OR CREMATOR 23d. LOCATION (City or Tawn) (County) ze 
aS MOVA efit s 
seoy (Barret | 7-6-6 Old dbklend Comekyl Sy kes , 
oA | 24. FUNERAL DIRECTOR HODRESS 950. RECD/BY REGISTR 25b. REGISTRAR’ SIGNATURE 
VR AIS (4) j = y 
gM 7 NADY AA hf» CYLON ith pew UL te 196 PF prince 


— 


\ 
1, deoth. 
E. 
y the fi 
‘ages | ) 
hours after death-” 


iW 


ers. 


ly filled 
p 
hin 


lease remove carbo 
ond in any event, 


icion and completel 


f 


Then 
, oF remova 


cremotion, 


-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours afte 


should be fied with the State Dept. of Health prior to buriol 


Page 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physi 


director, poge 3 should be detached for use os the buriol 


Rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09425 CERTIFICATE OF DEATH 99425 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0. STATE b. C 
Carroll MARYLAND aryland Ae an 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) fe 
Sykesville Llmos.ldy. umber land } 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) 


Springfield State Hospital 


& STREET ADDRESS To RESIDENT 
ON-A FARM? 
920 Maryland Ave. ves ] no Gd 


BF Hele atds First Middle lost 4 Dare Month Doy Year 
: 0 
Type ot print) WILLIAM ROY SMITH DEATH 6 9 6 
S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fin yeors TFUNDER 24 HRS. 
. g irthdoy) Months | Doys | Hours | Min. 
Male White WIDOWED pworced []}| 4-10-1889 - yrs. 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ar toa eteiog even if retired) INDUSTRY - COUNTRY ? 
borer Pennsylvania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Morgan Smith Martha Cavandar 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
No 215-36-9062 {Records, Springfield State Hospita 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) 
PART I. DEATH Was He case JALteriosclerotic heart disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


HREO DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE To 
stoting the underlying couse 
st © 
]. OTHER SIGNIFICANT, CQNDITIONS CONTRIBUTING TO QEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
3 CY eg oe. With Senet pratn disease, with psychotic reaction. PERFORMED? ® 
3 nfected hedsores ves [_] No [X] 
& | 200. ACCIDENT WAS UNDERLYING C) 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
3 [atc. TIME oF INURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
L. ot work of work 
21. Ecertify that (I) (this hospital) attended the deceased from_G=25-66 Orso: ta, T=2H=67 _, 19__, thot (I) (we) lost 
saw the deceosed alive an Sas 19____, ond that death occurred of* , from causes and on the date stated obove. 
20, SIGNATUR . 226. DATE SIGNED 


ATTENDING MED. STARE 
PHYS, (2 pietctorn 0) pais. 


7-26-67 
Zc. PHYSICIAN'S 
NAME(Iype?) Octavio A. Ruiz, M. D. 


‘30. BURIAL, CREMATION, ‘3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
AL (Specify) 
Paid A JULY 49,196 ATRVIEW CEMETER ARTEMA Pa. 


24. FUNERAL DIRECTOR 20. REC'D BY REGISTRAR | 2Sb. REGIST! R'S SIGNATUR| ~ 
K AL A om JUL 3 1 1967 Charing eds 


| ES hs, 


r 4 
SO 
=z 
=x 


TO DEPUTY A EXAMINER: This certificote should be executed within 24 hours after deoth. @.., is 


“Ss 


ofter death. 


ity 


leportment-o 


0 


* 


in Stem 18. Give Poges 1, 2, ond 3 to 


= 
= 
N 
3 
‘a 
Ss 
“ 
rt] 
f= 
3 
a 
oe 


~ 


Qs 


riVeclece™ ames Po MARYLAND STATE DEPARTMENT OF HEALTH 


Wiision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O426 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 03426 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence sidence before od odmission} 
o. COUNTY 0. STATE b. COUNTY "4 
Carroll MARYLAND Maryaand = \ 
b. CITY OR TOWN (If outside corporote limits, é 16 2. TAY. My Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond-give neorest town) 
writa RURAI wee nearest town} 2 
esv. 3/6 mos. Baltimore = 


e. IS RE! TINGE 
ON A FARM? 


s NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress} d. STREET ADDRESS 


Springfield State Hospital 2 ves (] No [) 
‘a Had te First yi Middle Lost 4, DATE Month Doy Year 
DECEAS! OF 
(Type or print) Charles NUN SZYMANSKT DEATH Jub 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED §&] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost girthdoy) lonths | Doys | Hours ] Min. 
male white wioowen [1] pivorceo [J 78 =29 Yrs. 
100. USUAL OCCUPATION eed of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY COUNTRY ? 
apendent Maryland : 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Szymansk 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service) ™ 7 
no none Springfield State Hospital Records 


INTERVAL BETWEEN 
ISET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


DUE 10 


(0), ob and (c)) 


Conditions, if orfy, which gove 0) _ V6, Chak OA J ot LAE Thechahs fharn Mm thy Ute Ss 
fise to immediote couse (0), DUE i ‘os a 
stoting the underlying couse 
lost. . @ 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
i= isa ts 
=| Mental Deficiency without psychosis, idiot level. YES no C] 
= [200, EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Chor CONTRIBUTING 
© 1 CAUSE OF BeATH. Occurred while eating 
S| 20. TIME OF INJURY ‘Month, Doy, Yeor 2d. INJURY OCCURRED — | 20e. PLACE OF Tua ae has 20F. (City or town} (County (Stote) 
s lour o.m. While Not While “= ctory, street, office bldg,, etc 
= 19 otwork L] “otwork LJ ospital Carroll 


21. I certify thot | took-chérge of the re rr ruouibed obove, held an Autopsy Xl. Inspection [_], Inquiry [_], and in my opinian 
deoth resulted from: _-Noturol couses Bg},/ Accidant (J, Suicide (9, Homicide [], Undetermined monner (_] 


Uf; 4 f CHIEF MEDICAL EXAMINER [CJ 
SIENATURE —UAAtA wii [TCA A AL ASSISTANT MEDICAL EXAMINER [—] 22, DATE oF 


EXAMINER'S 7 DEPUTY MEDICAL EXAMINER he 
NAME (Type) / We Glenn-Speicher, MD. UBS Gi, J 


3 
KS 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pr 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit perm 
Health or its designoted agent, prior to burial, cremotion, or removol, and in any event withif 42,you 


necessory, pleose execute the certificote, writing the word “pending” in pent 


VR ATSME (5) © 
6M 1/66 ‘s 


Ni 


(County} 
e, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 

ber) 1/1/61 

24, FUNERAL DIRECTOR Schimunek Funeral Hopes 
3331 Brehms “ane #13 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


— 


papers. 
in 72 hav’ 


I 


MARYLAND STATE DEPARTMENT OF HEALTR 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND nO 


gy” 
09427 CERTIFICATE OF DEATH 03427 
Ee eerie ee 
1. Beate OF DEATH iB ose RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 4 0. Si Wy b. COUNTY 
CORGCEL MARYLAND VL END ChB KaLL. 
b. CITY OR TOWN (If outside corporote Hees, ¢ LENGTH OF STAY IN Ib cay Le ae (if outside carparate limits, write RURAL ond give nearest town) 


Wow e777, y: yest town) KU fh VEGRS 


d. NAME OF HOSPITAL OR INSTITUTION fn not in hospitol, give street address) 


LWMliN BRIDGE 


d. STREET ADDRESS 


ees —— 
3. NAME OF Middle 7 4, DATE Month 
. F 
Mes. ROBERT LEE TLGHE beatn a L/L Y 
3. SEX 8 COLOR OR RACE | 7, MARRIED NEVER MARRIED [~]| 8 DATE OF BIRTH 9% AGE (In yes 
o lost birthdoy) 
wiowe } pivorceo 7] 9, Ge {93 O a 
Too, USUAL ps Give Kind of werk done TO. KIND OF BUSINESS OR {BIRTHPLACE (county &Stote, or foreign county) 12 CEN OF WHAT 
luring most of working lite, even if retires IN Y IN 
“WTER | VPINTER WEST V/REINIO NUS 
rate Gj NAME 14. MOTHER'S MAIDEN NAME 


DORSEY TIGHE VIRGINIA. GRLBE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, wa es ee 99 $4 G44 y Bi) OTFE TIOWE \y NW Bhibt CE 


18. mo OF DEATH (Enter only one couse per line for {a}, (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


f20/ DUE TO Anddley 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse a 
ie Paso @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. es Beet 

ves} No () 

200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURR ‘e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
Hour om. Not Whi foctory, street, office bldg., etc.) 
p.m. 19 ot work QO ot work Oo -_ 
21. 1 certify that (I) (this hospigh ended the deceased fram__ 9 7 77 & # 19. to +7 77 EF. \9__, that (I) (weHtost 
sow the deceosed alive an. & 19___, ond thot deoth occurred ot/242,9M, from couses ond on the date stated obove. 


Zo. SIGNATURE 726, DATE SIGNED 
ATTENDING MED. STAFF 
MD. PHYS. rug oigecror CJ pays. C) 
Tad. ADDRESS 


= 
2 
2 
s 
= 
= 
= 
S 
s 
s 
2 


Pe. PHYSICIAN'S 
NAME (Type) 


Bo. ap omg a og ‘G_/ 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae or Town} 
vA Gosgiyy 
Vedi Lift b SL 2 
' fe UL BY, O86 25b._ REGISTRARS fi RE 
Set | bare 


This certificate shauld be executed within 24 haurs after death. @., is 


necessary, please execute the certificate, writing the ward ‘ 


TO DEPUTY &. EXAMINER 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
ief Medical Examiner's Office alang with farm PM3. Page 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ACh, 98 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aye f 22 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befora’o ) 


0. Muli ex) Y) CROLL. eta | 0. WUABRY. / z) b. ee Vi / 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corparate fifits,write RURAL and give nearest tawn) 


RALoond give nearest 
S 20 
As NAME OF ENTER in hospitol, give street LES d. es 7M LLUS Zz 
FO CARROLL STZ _ [Sa creeps, Sz | whe 


4. NAME OF First Middle lost 4, DATE Month Doy Year 
in Rani" 7rezoyy \tm JU2Y 3 967 
5” SEX 6 COLOR OR RACE | 7. MARRIED [Z-“NEVER MARRIED [—]] 8. DATE OF BIRTH cre (hee pie Whee oe 
MALE | WATE | vow O pivorceo [J 2¢ 42 rs : ; 
Ina sree eel oss NRO ce TZAIRTHPLACESt0%e" or foreign country) 12: CNZEN OF WHAT 
Ae SALESMAN LOAM MOUN TAL An 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DPD .TIP7OD SPOSA FORBES 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) “ae YIS=4,-F7 PASE Le. ZPZON, 
ia . 


TB. CAUSE OF DEATH (Enter only one cause per ligs 
PART |. DEATH WAS CAUSED BY: > ORY. 
IMMEDIATE CAUSE (0) G & 


[ fee 
fgets egal DUE TO 
Conditions, if ony, which gove (6) 
rise to immediote couse (0), DUE To’ 
stoting the underlying couse 
it, gener @ 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0} 19. Sar 
= ves (J No 
3S 
<= | 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Ii of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING C] 
ia CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. W otwork CL) “orwork CI 


21. I certify thot { took chorge of the remains described above, held an Autopsy [_], _ Inspection prea Inquiry (J, ond in my opinion 
deoth resulted from: tural cou cident (_}, Suicide (J, Homicide [], Undetermined manner (_] 
/ CHIEF MEDICAL EXAMINER (_] 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


5 may be retained far yaur files. 


VR AISME ( 
6M 1/66 


t 


SINATURE SISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
) 
as EXAMINER'S DEPUTY MEDICAL EXAMINER [if 
NAME (Type) dD Cet, Aloe ot 50 
730. BURIAL, CREMATION, 7b. DATE THEREOF 73c,_NAME OF CEMETERY OR €REMATORT” 


FESVRIAL NF /1 2, FLEPSSINT PLL 


Z 
“OSs : oy jWePaes, iP : 


250. REC'D BY REGISTRAR 
reo 


\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTE 


Ne 90409 CERTIFICATE OF DEATH 
a: 
32 » PLACE OF DEATI 2. USUAL R ICE (Where deceased lived, If institutions Residence admission) 
(se aceOuy e a, STATE b. cou! — ,/ 
3v Ark MARYLAND 
Ie Z ‘OWN (if outside cor, parate limits, ¢. LENGTH OF STAY IN ib || c. CITY Ol WNAITE. ‘idgy corporate limits, write RURAL and give nearest town) 
Bees ite RURAL and giv nearest town) 7, 7 — 
= 2 ad Lie : 
z ga OF HOSPITAL OR INSTITUTION (if not In hospital, glve#treet address) || d. STI Ce Pau ee 
Esc y R 
Rs ra ves] nob4 
Middle Day Year 
Ae 5 : 13-1967 
g 8.7 DATE en ae . AGE/(IN years IF UNDER 1 YEAR |IF UNDER 24 HRS. 
$ 7 MARRIED [>] NEVER MARRIED [~] feels Cee ects 
> tidayy) Months | Days | Hours | Min. 
Ee Zi [ewe DIVORCED {_} yrs. 
“< @ kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County-< 12. GJTIZEN OF WHAT 
Bo 'e,,evep If retired) INDUSTRY A INTRY? 
35 ig 
a 
Gd 
ES rere 
ee. a 16. SOCIALSECURITYNO. | 17. INFORMANT 
f= 
a5 
& =] i 18. CAUSE OF DEATH [Enter only one cause pe: INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: Bele ie ALI 
= oS Wf , IMMEDIATE CAUSE 4a). 


DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (} 


factory, street, office bidg.. ete.) 


S PART II. OTHER SIGNIFICANT CONDITIONS: 19. WAS AUTOPSY” 
i. EOS! 

4 Fs eed yes [-] NO, Iu 
= 

. i= | 20a. ACCIDENT WAS. ae iNAL 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
& | OR CONTRIBUTING-}-AUSE DEATH : ee au p rs 
© | (IF ENTHER, NOTIFY MEDICAL AMINER) = 2 7? — 5 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
a 
= 


Hour a] pee Not Wh 
; orictat worl 


g causes and on the date stated above. 
22. DATE SIGNED 
‘STAFF 


Mo. pirector [1] PHYS. iS. 


pth e Luly 13, L162 
lhe ADDRESS 
Lie {TD EA Dy [Gane hd tel 
CREMATION, 4 Vay, THER 7b et NAME OF CEMETERY J tt yt ee ee or county) hy (State) 


CRNA (Specify) 
a 107 25a. = BY REGISTRAR | 25b. REGISTRAR'S sac eitribe 


wel 18 196% _ Contes Jouepee 


= eae 19-4 Z that (I) (we) last 


ATTENDING MED. 
PHYS, 


Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu! 


24. FUNERAL DIRECTOR 


VR AIS (4) 
20M 1/65 


‘ 


pers. Pages 1 and 


illed in by the funeral 
72 haurs afte 


y 
in 
ith 


It, 


ven 


Then please remave c 
‘ar remaval, andin any e 


-transit permit. 


igned by the attending physician and comptéfe 
|, crematian, 


| or attending physician. 


e 3 shauld be detached far use as the burial 


Page 4 may be retained by the ha: 
shauld be filed with the State Dept. of Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


80430 CERTIFICATE OF DEATH 09439 


HN PLACE or DEATH Gi 2. USUAL RESIDENCE (Where trad if institution: Co before admissiay ) 
a. COUN . STATE b. COUNT’ 
anrwt_ wun | "= 9 uN 


b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWY (If cutside corparate limits, write RURAL and give nearest town) 
wyte RURAL and give negrest fawn) > 
FEMA Avge oe 4) 
SS 


{2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | ¢. STREET ADDRE ; 7 RESIDENCE 
18 Ss. Main Street C8 50, Maw 15 FT nO 
3: NAME OF First Middle Lost 4, DATE Day eq 
cl i 
(Type or print) Ha ad SNE DEATH ghee WG / 
5_ SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] B. DATE OF BIRTH . OER TUNDER 2A HRS. 
fl Hi Min. 
710 Va wioowep [J vivorceo []| July 23, 1889 eae, eee 
Toa, USUAL OCCUPATION (Give kind of wrk dane Tob. KIND. OF BUSINESS OR 1. BIRTHPLACE (County & State, or faretgn cbuntry) 72, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Re ed_ Pain arro. Coe Mde USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Wisner Annie Blizzard 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? YO. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ar unknown) |(If yes give war ar dates of service’ 
lo 218-05-6222 | Mrs. Treva R. Wisner Hampstead, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per lige far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSE. AND DEATH 
ve IMMEDIATE CAUSE (0) 
/ DUE TO 
Conditions, if ony, which gave ) 
rise ta immediate cause (a), mer 
stating the underlying cause 
ae @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves] NO 
200. ACCIDENT WAS UNDERLYING LI 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 1B.) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20k (city ar town) (County) Grate) 
Haur o.m. While Nat While factary, street, office bldg., etc.) ; 
p.m. ia 9 at wark Oo at wark oO a 


4 fon 
21. | certify tha((l) his haspital) attended the decpased framp—7~e*~y J) 197, 1p PG ~, 1947, thax (I (we) lost 


i 
S. 
S 
r= 
& 
o 
3 
3 
= 


saw the deceasedGlive an__ apres, 19 and tpt death éccurred at 2:25 @_ (fom cuses and an the date sfoted above. 
720,_ SIGNATURE CS a 225. DATE SIGNED 
: i ATTENDING “TED. STAFF 
DT AGAMA : Yio PHYS. [A pirecror OO pwvs, OO -22-6 
Zc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 1M, orterfield,M stead, Md. 
730. BURIAL CREMATION, | 23b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Burvar” 6 
ur July 25, 67 Haypstead Cemete Hampstead, Md. 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
Tipton-Eline Funeral Home Hampstead, Md. oe JUL 25 1967 fortes pow 


MARYLAND STATE DEPARTMENT OF HEALTH 


] -" Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT ) f0L94 MEDICAL EXAMINER’S CERTIFICATE OF DEATH % 
HEALTH DEP i, PLACE OF DEATH 


TO DEPUTY ie. EXAMINER: This certificate should be executed within 24 haurs ofter death. If £ delay is 


0. COUNTY 


2. USUAL RESIDENCE (Where deceosed Me if institution: Residence before odmission) 
©. STATE ait COUNTY 


MARYLAND | 


Lap pirthday) [Months | Doys] A Min. 
wiowed [1] oivorceo []) Bel 6ad912 5H : ey hi agit Pecan Ui 


12. CITIZEN OF WHAT 


LA 


11. BIRTHPLACE (Stote or foreign country) 
INDUSTRY 


= ss 

a Zé k fa g LLY ££.4'p arro 

BS 52 pe . CITY OR TOWN ie fe carparote Land write RURAL ond give neorest town) 

2 EL 

& ee [Meee 4 

al ae d. STREET A LT @, 1S RESIDENCE 

= ON A FARM? 

“9 I ex 19 ves [J no $d 

s ag NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED : 

= {Type or print) : i t A DEATH ZO "67 

co) S. SEX 7-MARRIED {BK NEVER MARRIED [—]] 8. DATE OF BIRTH” 9G Tn years TFUNDER 1 YEAR TF UNDER 24 HRS 

ey 

£ 

2 

= 


100, USUAL OCCUPATION ote kind of work done 10b. KIND OF BUSINESS OR 
during most eer life, even if retired) 
aborer 


13. FATHER’S NAME 


Bef oa rel ; fi - E LES 
1S. WASB bist IN U.S/ARMED FORCES? 16. Le TT ‘SECURITY NO. 17. INFORMANT Address. 


14. MOTHER'S MAIDEN NAME 


(Yes, ng.or unknown) Poe oe 


2 
S 
a 
= 
i fo) 5-16-9031 Dr. Donald Hughes: 
3 
= 1B. CAUSE OF ie {Enter only one couse per Py (oh, (). ond (7 & TNTERVAL BETWEEN 
s PART DEATH WAS CAUSED BY. 3 f) SL V4 . i we ONSET AND DEATH 
a IMMEDIATE CAL () a net Od 
3 ind f WF; Seoios 
5 " / DUE TO Py, 
ES Conditions, if ony, which gove (b) 
2 tise to immediote couse (0), 
= stoting the underlying couse BUENO 
2 ic ee 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ee 
i SO NG eee 
x yes] xo 


70, EXTERNAL CAUSE WAS ieee HOW INIURY OCCURRED fiir notyre of i 4a id) 
PRIMARY or CONTRIBUTING CI e Gem 
CAUSE OF DEATH. (3 Z ae 


0c. THE, OF INJURY Month, Doy, Yeor 20d. os ¥ OCCURRED Je. PLACE OF wat Le form City or town aalede Ger) 
eT Ot While Not While actary, shige, office bidg., A 
p.m. 2-0 07 ot work BS] otwork_L) ALM AO VE DIVIITT EA PAL Wd 


21. | certify that | took charge of the remgins described above, held on Autopsy [_], Tieoedon fe Inquiry [], and in my opintan 


death resulted Wy va Accident Dx Suicide [[], Homicide [], Undetermined manner [_] 
ACTUAL 


CHIEF MEDICAL EXAMINER [_] 
sionature (A7 Lt 244-4 A) ke 2 A_AGS. ASSISTANT mepicat examiner [] ee Se7 


‘ DEPUTY MpDIgA Examiner, PT 
EXAMINER'S A 


NAME (Type) rok (5 
Bo. Tae CREMAI “aq 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 moy be retained far yaur files. 
Health ar its designated agent, prior ta burial, cremation, ar removal, ond in any event within 


necessary, please execute the certificate, 


23c. NAME OF CEMETERY OR CREMATORY 


Mt. Aubmurn 


24. FUNERAL DIRECTOR ADDRESS 
VEEN 766 Charles. R. Law, 802 Madison 


Td. LOCATION (City oF Town) 


Bal tim 


2So. REC'D BY REGISTRAR 25d. Les STRAR'S SIGNATURE 


ome JUL 2 5 196 


2b. DATE THEREOF cn) (State) 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the Sfate D. 


I 


é 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hour 


HIARTLAND DIAL VErANRINMENT Vr rmeALt i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hee NOL CERTIFICATE OF DEATH 59 
¢ Be eee 
S50 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid admission) 
% RoC aHeQUNTE a, STATE b. COUNTY @ 
ve MARYLAND ig a 
Zo b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and glve nearest town), 
23 |™M atid ; 1a ~|_ mee, rd. ae 
“Soltis d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2ean ov) b F ON A FARM? 
Sas ie oa TEES loaf Aw J ves] no 
Sa= st Middle 4. DATE Month Day Year 
& eee DEATH Ae wl 
6. COLOR OR RACE | 7 marrieD awe MARRIED [] 7 9. AGE {In years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
Ww hile i) irthday) Months | Days | Hours | Min. 
| wipoweo [7] oivorceo[]| NoVe 1, on 


10a. USUAL OCCUPATION (Give kind of work done 


“Ad most of aR life, Le If retired} ‘ 
13. FATHER’S NAME . e 14. MOTHER’S MAIDEN NAME 
a WAS DECEASED EVER IN U.S. Al S? = JALSECURITY NO. | 17. INFORMANT iddress - 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
udSA- 


— 


hen please remo 


T 
, cremation, or removal, and in any e 


Tio, or unkown) | (Ifyes give war ry tobe t= 

3 ro —e ID1G. 03 -5 Bw. wd 5 nak. es 
By 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Valiaittyats aya 

2 PART 1. DEATH WAS CAUSED BY: 

S / i IMMEDIATE CAUSE (a) Geer Pee Autry pee 

ee ‘ 

: 4 DUE To ie. Sy 

Cenditions, if any, which 0) A nie Nie ants fn a Wpacs~ ow 


gave rise to immediate 
cause (a), stating the ( UE TO 
underlying cause last. (c) 


Fe} PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIDNGIVEN INPART1(a) |19. fee ue 
Iz * 
218 _— Denbety rethtir, 2) Grune, Qn tine sone. | X88] NO EY 

= | 20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natup6 of Injury In Part fo Part 11 of Item 18.) 

9 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

= 20c. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

S Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21. E certify that (I) (this hospital) attended the deceased from... .____, 1983, to Yaad 26 187, ta (we) last 
saw the deceased alive ae and that death occurred ath. drgm thefauses and on the date stated above. 
22a, SIGNATURE = ei ire MATE SIGNED, 
Wb foamed us ME GSB HAE OL 7/8 6/E 7 


22, PHYSICIAN'S: 


jm I FoAd MO Aawch est a a | : 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 


REMOVAL (Specify) 
Burial July 2 Snydersburg Cem. Snydersbur, Carrol. Co. Md. 
24. FUNERAL DIRECTOR a ADDRESS 25a. REC'D BY REGISTRAR eb heeisinARS SIGNATURE , 


Tipton - Eline Funeral Home Hampstead Md, | omeJUL 31 WO? frort pte _ 


led with the State Dept. of Health prior to bu! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and{co 


director, page 3 should be detache 


should be fi 
~~ 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99433 CERTIFICATE OF DEATH us43a 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


LAR COLL MARYLAND Pa. ‘el ae " ON C9 RROLL. 


b. CITY OR TOWN (if LS vrkw limits, ¢. LENGTH OF STAY IN ib ‘orporate limits, write RURAL and give nearest town) 


— 


ral 
2 
th. 


~ 
theefune 
es 


P: 


town) 


write RURAL and give neare: 
UMN TYELS L140 - i. an Lhe) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS e. Heel uu 


MEADOW UEt) CONSY. HOME By ves] noe 


3. NAME OF First Middle oo DATE Month Oay Year 


Civpe or print) AARR. SYILFOM YOUN, om DEATH iy 


5. SEX ye al OR RACE [7. maRRIED BA-NEVER MARRIED [] | &_ OATE OF BIRTH 9. AGE (In years 


MALE HITE wipowep [7] oworceo []| PUK. 3 O toa last birthday) 


in 72 hou 


ly; filled in 


ificate be executed within 24 hours after death, 
tely, i 
i event, withi h 


in papers. 


th 


19 - 
FUNDER 1 YEAP(IF UNDER 24 ARS, 
Months | Oays | Hours | Min. 


yrs. 
10a, aaa ite kin Hatt io Ane We BUSINESS OR 11. BIRTHPLACE (County & State, or reign country} 


12. GTTIZER | BF WHAT 
during most of working { fe, even if retired) 


JACOB LAW/EL late gees: RR 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


ician and ¢o1 


16. SOCIAL SECURITYNO. INFORMANT uh 
IN SF. 
. 

— — 2/6-22- 8p Aap 11, YOUN 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] IN anatie hl use| 

PART |. OEATH WAS CAUSEO BY: art = 

IMMEDIATE GAUSE (a) Cantinera ¢ ¢ ZA f Aroala. a4 atid 2% geod 

i DUE TO 

Conditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c}. 


‘S 
a 
a 
oO 
S 
13 
a 
on 
<3 
Ash 
= 
S 
B= 
] 
Ss 


Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
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oS 
ce 
= 
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2 
= 
s 
~ 
3 
= 
= 
2 
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= 
Ss 
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= 
= 
eS 
2 
= 
3 
=z 
= 
= 
7) 
>= 
ES 
a 
a 
= 
S 
= 
E 
= 
ad 
so 
= 
r= 
a 
wn 
Ss 
= 
o 
e 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 13. WASSAUTORAY 
|e SSS 2 
Fd fe. day ete, Fiat ves] No [2 
£ 3s = at atest iS. navi YING 20b, sth ht HOW | Y occy REO. (Enter nature of injury In Part I or Part Il of Item 18.) 
a ro) & On CONTRIBUT! oe: OF DI 
s 2 © | (IF EITHER, NOTIFY THEDIGE EXAMINER) 
2 
2 a = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
= 2 8 Hour a.m. While Not While factory, street) office bidg., etc.) 
B & = p.m. 19 at work at work 
3 2 21. | certify that (I) (this hospital) attended the deceased froma 7 ¢ ,1W9ES to 72-2 GF 194 Z, that ()4we) last 
= esi 2 
gs = saw the deceased alive on_Z = 19. 7, and that death occurred at:5_2_M, from the causes and on the date stated above. 
> = \ 
© £ = 22a. SIGNATURE s | 22b. DATE SIGNED 
= 3 ig ATTENDING jp57~> MED. STAFF 
= 5 Se Loa Chan A mo. Pays. (7 director C] Pays. C) 
2 = Zac. PHYSIC anes g ’ 22d. AODRESS 
g i 
2852) || Ee Lich § see. |e Pov ant, Ping 9-31-69 
2 2 23a, UE ERewar oN 23b. OATE THEREOF | 3c. NAME OF eC OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a y 


24, INERAL DIRECTOR Sb. REGISTRAR'S EY MM, 


ate a 2 Atty, Se Py ome AUG 2 196 f rs 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
ait rece OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pt ad 
% CERTIFICATE OF DEATH u9434 


urs. = 


, within 72 hours after death 


GO 


2 24 ho 
\d completely filled in by th 
carbon papers. Pages 1 and 


N 


2. USUAL RESIDENCE (Where deceased lived, If institution; Rasidanca befora admission) 
b. COUNTY —_—_— J 


a. ST 
set ' i 4 — 
<. CITY OR TOWN (If outside corporata limits, write RURAL and giva naarest town) 


WASHINGTON PE 


1. PLACE OF DEATH 
a Col gy 
ARR OL L 
b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest lown) 


MARYLAND 
¢. LENGTH OF STAY IN Tb 


PONTWS. 


ALB L | __, HERS ae 
@. NAME OF HOSPITAL OR INSTITUTION {i not in hospital, giva street address) d. STREET ADDRESS le ecg 
SFO IELD UittWok MRSING- Ip dae NAS0O WISCONSIN BVE WW | ust} op 
Styne een =; p= Se Sia as, anes Month ty: "Year 
Gere Maser FRANees: OD i, a cd OT 74 
S. SEX 6. COLOR ¢ OR RACE 8. DATE OF BIRTH a AGE (In ye jIF enter TF UNDER 3 24 HRS, 


las} birthday) 


re ies 


Hours | Min, 


= 7. MARRIED [_] NEVER MARRIED [_] 


fd Days 


cian an 


= 
a 
o 
x 
o 
© 
a 
2 
a 
ex 
ae 
rf 
® 
zo 
o 
= 
a 
= 
w 
£ 
g 


é 
bi 
2 

ra 
) 

a 
a 
= 
7. 
& 
w 
. 
6 


‘a 
5 
o 
g 
eo 
-4 
G 


igned by the attending phys' 


-transit permit. Then please 
|, cremation, or removal, and in realy 


ATTENDING PHYSICIAN: The law r 


be retained by the hosp’ 
ECTOR: After this cer! 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL, 
death, Page 
TO FUNERAL © 


| 12, CITIZEN OF WHAT COUNTRY? 


USA 


n Sly 7- [693 {County & Stata, or foraign country} 


PLUS SAU 


14, MOTHER'S MAIDEN NAME 


FLLEW BUTLER 


yimenee ag pivorced [} | Jf 
Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 


done during most of working Hfe, avan if retired) 
AEEPER  'OWN  ff0ME 


De_ — Davis 


17, INFORMANT Addrass 


KE NOUN KIN | FREDERICK AL 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 
(tlyas give waror datasofservice)| 


TY, nor uw 47-36. was 


3 INTERVAL BETWEEN 
ONSET AND DEATH 


Cas 


18. CAUSE OF DEATH [Enter only ona cause par lina for (e), (b), and (c).1 


PART I, DEATH WAS CAUSED BY: Gemrrn bye d athuos he ea eee 


IMMEDIATE CAUSE {a) 
qoee DUE TO 


Conditions, if any, which (b) 
gave risa to immedieta cause 

(a), stoting the underlying ( DUETO 
cause last. 


{e). = 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)) ape 

3 YES Kno §4) 
© [202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enler natura of injury in Part | or Part Il of item 18.) + 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (Stata) 

A Hour a.m. While Not Whila factory, street, office bldg., atc.} | 

g work [] et work i 


p.m. 19 


that (1) (we) last 
from the causes and on the dete stated above, 


, end that death occured ata, 


230, BURIAL, CREMATION, 


BURIAL | WILE 2 


FUNER. DIRE RS SIGNATURE 
i yy) iD » do2te” oui 


"\" 23p. DATE 
fe ——— us. oon OB 7 | stern 
aN's “ ' - 22d. ADDRESS = 
Te eM CMEC One la A oom LN aS en (7) 
| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stare) 


ADETUNAL\ SUITLEND W//2) 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE JUL je 1 67 


WASH L TAN 


APBRESS, 


<. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of oTaTisy \L RESEARCH AND RECORDS, 301 W. PRESTON SNE, BALTIMORE, MARYLAND 21201 


22b. DATE SIGNED 


7 


/ ATTENDING MED. STARE 
f PHYS. O_pirecror pus. &] 


a) 
ingf 


T/2e/6 


nN. PHYSICIAN'S 22d. ADDRESS 


j NAME (Type) = Naed> ? 
To” BURIAL CREMATION, | 7. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Town) (County) (Stole) 
sah renee 7/u/67 Freedom Cemeter: Sykesville Carrl } 
pA ' Bo. i 19¢ = REGHIGARS SATIRE 
Hid DATE ae gd 


Page 4 may be retained by the hospi 


directar, 


tem #23a,b,c & ¢ RTE G390 7/11/67 pe 
E Oy 4 
2 49435 ERTIFICATE OF DEATH 69435 
P 7 Ss" 
3 | 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3. aA; 0 COUNTS AJarro] Fara oSTE Maryland . COUNTY if 
Ss <= oD 
so ee 3 Ss b. CITY ait ti outside Korpatsts Asi; c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
» ees ™ wij give n own’ , 
S23 H Sykesville 25y.e 8m. 10d.|| Baltimore Za-4 
2.) eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) . STREET ADDRESS IS RESIDENCE 
ee ei es ~ ON-A FARM: 
Be 
“ 38 /* | Springfield State Hospital 1506 N. Collington Avenw 
= <— 3 BAECs First Middle Lost 4, DATE Month oy 
=) Sean. ; OF 
ae 35 < honteen ary -- Ziegler DEATH b 2 967 
2 22: S. SEX 6. COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED ["]] & DATE OF BIRTH 9. AGE (rn yeos 
oS ‘i t lo 
& fos female white wipowep [7] pivoRceD [] 1/6/91 76" nt 
Ey 
8 BE 100, USUAL OCCUPATION [Give is = done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
: ging pqs! of warking lite, even if ret INDUSTRY COUNTRY? 
ie Cae SLT wa Works Pennsylvania USA 
3 Fes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ $28 
5 688 Tudwig Lindemann Mary Schaefer 
2 r= 
2 € 
m= Gas TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
a Meee (Yes, na, ar unknawn) [lf yes give wor or dates of service 
3S BES no 220-54-6253-T Springfield Hospital records esville 
Bac 3 
pe Ps Ze 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (c),) INTERVAL BEIWEER 
£3 PART |. DEATH WAS CAUSED BY: DEA’ 
See IMMEDIATE CAUSE Congestive heart failure 
£e20°2 (0) 
ae: on DUE TO 
win wate 
= tad 3 29 Conditions, if ony, which gove 0} 
FEELS | |eatemnmedencowe gw 
32822 sieti ¢ underlying cause fi 
iSeee 5 — : 
ef gee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
eee z ——————————— PERFORMED? 
Bes =| Schizophrenic reaction, catatonic type. ves []_ NO 
sess & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
$05 & | OR CONTRIBUTING LI CAUSE OF DEATH 
52. & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
“ae 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) {State} 
£39 3 Hour a.m. While Not While factory, street, affice bldg., etc.) 
2 = 
sos p.m. 19 otwork L] otwark C] 
ce 21. (certify that#) (this haspitol) attended the deceased from O/22/ 1941, ta [2/_, 1967, that §& (we) lost 
gps saw the deceased alive me 2 VOR , and thatdeath occurred at L2 2415) efim causes and an the date stated abave. 
Sa 
ee 
ee 
632 
ao 
pels 
Woo 
532 
od = 
oom 
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